MARYLAND STATE DEPARTMENT OF HEALTH 
06413 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F | 


FOR STATE MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 10585 
HEALTH DEPT. 1 PLACE OF DEATE OF DEATH 2, USUAL RESIDENCE (Where deceased i lived, If institution: Residence betore neem 
5 e. COUNTY @. STATE b. COUNTY 
S eg WEEE GF IE ae Alleg = 
ee b. CITY OR TOWR (if outside corporete limits, c, LENGTH OF STAY IN tb ce. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest Town) 
g write RURAL end give rest town) 
if Cumber}and .__ = Cumberland ms 
— d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
@ eh 310 Wooliside Aye. ; 310 Woodside. ave. ves [7] No] 
g é py First Middle Last Month Dey Yeer 
a Type or print) DEATH 19 
3 Robert. twell June = 
$ 5. SEX 6 COLOR OR RACE|7, MARRIED J] NEVER MARRIED |] | 8 DATE OF o1RTH IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


Hours Min, 


Male White WIDOWED [_] DIVORCED [_] pe a 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


December 24, Mh 


Ti. BIRTHPLACE (Stete or forsign Laue 12. CITIZEN OF WHAT COUNTRY? 


ransit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any even 


____ G@ptician Optical Co. Cumberland, Maryland Becks 
=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a2 
Es : 
. Clarence Atwell Ruth Reid 
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT Address = 
(Yes, no, or unkown) | (If yesgivewerordetesof service) 
Yes WHIT Geneva Atwell 310 Woodside Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] INTERVAL BETWEEN 
: ; ONSET AND DEATH 
Pan OUTMMtoIATE CAUSE (e) ____ COrOnary Occlusion Sudden 
r i DUE TO. 
Conditions, if eny, which (b) Coronary sclerosis with thrombosis ----- 


eve rise to immodiete couse 
(a), steting the underlying 


cause le: 


‘CAL EXAMINER: This certificate should be executed within 24 hours alter death. If any 


i E (Type) Address (Street, city, town, or court aude) sind, Md. 
‘22e. BURIAL, CREMATION, | 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 


pene ail 


please execut. .ne certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fulural director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


5. 
a 
0 
” 
ao 
. = - = = — 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie]| 19. WAS AUTOPS 
— a PERFORMED? 
‘3 
3 S ves [} NO 
a}  —— = ee 
3 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
3 & | PRIMARY [1] or CONTRIBUTING [1] 
ra U | CAUSE OF DEATH. 
” a 
© S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
2 = seiy Te, While __Not While | fectory, street, office bldg., etc.) | 
o 3 pa 5 et work ["] et work [] | \ 
6 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fx], inquirygx}. and in my opinion 
5 death resulted from: Natural causes Accident [[], Suicide [], Homicide [_], Undetermined manner [_] 
El CHIEF MEDICAL EXAMINER 
a ACTUAL ase ivtse tb hitin ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
g wettthn ) evceclee Fs ie eae iee MD LQ Oo as Sie 6 
DEPUTY MEDICAL EXAMINER une 964, 
EXAMINER'S 7 
I Aehien na panendét Skitarelic » M.D. 
oO 
H 


" 
10 DEPUTY d. 


dune 4, '6 Arlington Nat. Cem | 


‘iS ed lib ecge ¥ 


VS. AISME 
SM 9/60 


rae ks Gated Bink 


Ek 


MARYLAND STATE DEPARTMENT OF HEALTH 
oget OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ____—«40586 


a 


oa ee = 
3 AI 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission). 
= Ne shen ttie @. STATE b, COUNTY 
Q ey 
eel Alle egany MARYLAND Maryland Allegany a 
>Es b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b «. CITY OR fone {If outside corporate limits, write RURAL end give necrest town) 
pee writa RURAL and give nearest town) 
383 | _Lonaconin __|- Lonaconing " 
25 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) “d. STREET ADDRESS |e. 1S RESIDENCE 
ae |“ OWA FARM? 
a 
ie ermiibariesioun Sttesh Charlestown Street [ves [1] Noe] 
Bad 3. NAME OF First Middla Lest | Month Day Yeer 
ag Ss DECEASED | or. 
8 fee eesnecels Roy S. Beeman | "=A™ June ye a 
a 5. SEX 6 COLOR OR RACE|7, maRnieD [X] NEVER MARRIED [] | 6+ DATE OF BIRTH ]9. AGE (in years /IF UNDER T YEAR | 1F UNDER 24 HRS. 
y = oe | \"Meonths) Days Hours | Min. 
Male White | woow[] ovorceo[]|July 29, 1895 ys | | \ 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


ired 


10b. KIND OF BUSINESS OR ad fl. BIRTHPLACE (County & State, or ti country) 12. CITIZEN OF WHAT COUNTRY? 
a 
13, FATHER'S NAME 


Lonaconing, Maryland) U.S.A. 


14, MOTHER'S MAIDEN NAME 


Ellen Jackson 


James H. Beeman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO,| 17. INFORMANT = Addraxs 
[Yes, no, or unkown) | (Ifyes give weror datesof service) 
_. yes ist W,War ___| Mrs. Roy Beeman Lonaconing, Md, 


~“[16. CRUSE OF DEATH [Enter only one ceuse per lina for (a), [b), and (cl RureRVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ‘a VeenetO Ril, pel AND DEATH 
IMMEDIATE CAUSE (2) is bape pA ee ( a 
DUE TO 


Conditions, if any, which (b) 
geva risa to imma 7 


cate has been signed by the attending physician an 


al or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


(a), steting the BUETO 

couse I - (e) 
z PART Il. OTHER SIGNIFICANT Calais CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel, 19. WAS AUTOPSY 
5 Luce  Aotheta Brrebtn Les Ey noe 
= dee Cele ans UNDERLY iv Ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& * 
G [IF EITHER, NOTIFY MED{CAt EXAMINER) a 
3 20c, TIME OF INJURY — Month-Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Boere®.a. - Whila __ Not focigrystr€el, offica bidg., ate) | 
=: p.m: 19 al work at work { 

21. | certify that (I) (this hospital) attended the deceased from.......44.4.5 ee de ea 


saw the deceased alive on............ GfLe.. 


220. SIGNATURE yy : _ ATTENONG nae 22>. DATE 
SIMA ? Ro ae :. M.D. 25 DIRECTOR 0 pays. 1 Phen 
‘22e. ) AR'S 2 a # 


22d. ADDRESS” 


MARM M, RoTHSTEIW 42D, 48. "Soe Dare = fhe sTBURG~ MP 


Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF Sone a ‘OR CREMATORY 23d. Bese Yown or counly) (Stete) 


Burial 6/14/64 Oak Hill Vemetery 


% 24 FUNERAL DIRECTOR‘’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


va ais I] George Bichhorn Lonaconing, Md. vate JUN 16 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "T0Ss7 


$15 CERTIFICATE OF DEATH 


2. | certify that (!) (tHrshespiel) attended the deceased from 


saw the deceased alive on... 


, that ()) Gre} last 


the causes and on the date slated above. 


S a == =_— 
= 3 PLAC! PLACE OF DEATH — 2 “USUAL RESIDENCE (Whara aevonee lived, It institut It institutions Residence Deere ae admission) 
. = a. COUNTY a STATE yy b. COUNTY 
ge ALLEGANY MARYLAND {ARYLAND ALLEGANY 
S) ee ——— abide cpt Se ‘ = 
£ = Te b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b |! c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ Fas writa RURAL and give naarest town) | 
a 2-5 FROSTBURG 3 DAYS | FROSTBURG 
£ poe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) || d. STREET ADDRESS: e. IS RESIOENCE 

EPL) | ON A FAS 

é =<3(/| MINERS HOSPITAL 18 HIGH STREET res) sO 
3 eg Bn 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
2 aah eee, | OF 
2 Eo ¢ gala HARRIET E. BROCHER | PEs? JUNE 28, 19 64 
= ose 5. SEX 6. COLOR OR RACE|7, saRRIED [-] NEVER MARRIED [] 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | t UNDER 24 HRS. 
S$ pee last birthday) | Months] Deys | Hours | Min. 

e Soe WHITE wowing] —_vivorctof]| NOV. 1, 1880 vss. 
§ ss? TOs, USUAL ScCRAtiON (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Ve done pee most of working life, evan if retired) | | 
rd | 
a3 E._ WORK ‘OWN HOME | MARYLAND. | _U,SaAs 
es a o 13. idl U OE. 14. MOTHER'S MAIDEN NAME 
ee | 
o cs 
sone MICHAEL HARDEN | BARBARA SHATZER 
eB §_< i WAS ep ad IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 
£ $25 ‘es, no, or unkown) | ‘yas givawaror datas ofsarvice) 
es 2°38 MRS. RICHARD ee , FROSTBURG, MD 
fe 2% 5 ] 18. CAUSE OF DEATH |Eniar only ona causa per line ‘er Ya), (b), and (c).) INTERVAL BETWEEN 
ef ss PART |. DEATH WAS CAUSED BY. J <S0flg THE, Sele Ui lita eae as z aS Se 
ggae IMMEDIATE CAUSE (a) 4 
eee 7 
fag? b DUE TO 
a8 / 
TLee Conditions; aitany; whtek to) a 
Q 3 23S eve risa to immediate cousa 
a ie (e), steting the underlying DUE TO 
ee: couse a te 
5 2 = a PART It. OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING T TOD DEATH ‘BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY 
4 
8 = ? 
bs 5 ves [] NO Ba 
g Lae et sd 
“4 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OF CURRED, (Enter neture of injury in Part | or Part Il of item 1B.) 
6 & | OR CONTRIBUTING ["] CAUSE OF DEATH 
RS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Siete) 
8 a Hour a.m, While __ Not Whila factory, street, office bldg., ate.) | 
3 2 ate 19 at work [_] at work 
3 
2 
3 
°o 
= 
% 
” 
o 
& 
a 
a 
8 
o 
£ 
~o 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


| 228. SIGNATURE ; eae i a 226. DATE 
a otsibhy ae ae, 
/22c. gtd nes 7 “2ade PAOORESS; = ~=*«S 
| me) De ay, DIEHL, ____"_|_39_W.._MAIN_ST,..FROSTBURG.,..MD._ se 
230, BUI ane - GEMATION,| "236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B me | 6-30-64 | JOHNSON CEMETERY _ GARRETT COUNTY, MD. 
nt 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS > ~ Mh BY REGISTRAR | 25b. mos sous ; 
wey | JOSEPH R. DURST, SR., FROSTBURC, MD. loan 6 1964 fHonkny Jute, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogsie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1U5Sy8 
(1 PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion, Residence belore adm Bion) 
a. COUNTY a. STATE b, COUNTY Vv 


= Al Le ia 2. = eae a ‘3 at = 
b. ory outside corporete limits, ¢. LENGTH OF STAY IN 1b © Hestodi PARLE orci limits, oi RAC. nearest town) 


write RURAL end give neerest town) 
X 2 days 


7 EAE: INSTITUTION (if nol In hospitel, give sireel eddress) || Apr naieta {e. 18 RESIDENCE 
| 
Sacred H_eart_Hoapital 7 - [resi Xo) 
ME OF i mi Ne ‘oor 
DECEASED Chafles Brit’ Bolyaté |“ OF. sue ae i 
6 (Type or print) Ch; ea | DEATH 
2 x 6. COLOR OR RACE]7, married Be NeveR MARRIED [_] | 8. DATE OF BIRTH +. 9. stay UT YEAR| iF ones 
st birthdey) | Months| Da Hour: Min. 
5 @ Male White wipoweD (_] DIVORCED [] May ran zt | n eel 
33 IDs. USUAL OCCUPATION ( dof work | 1Db. KIND OF BUSINESS OR INDUSTRY Stee (County & State, or forbign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE done during most of working lile, even if retired) ss 
ate | _—- Railroad Brakeman Railroad acErwin USA 
3 13. FATHER'S NAME aK West 3 pamnacts ? 
a George Bolyard Dora Sanders 
5s no can ii ails U.S. ae FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address “ 
= '@s, no, or unkown yes give weror deles ice) 
| oni (205-09-780 7 Patients Chart 


18. CAUSE OF DEATH [Enter only one couse per lige for (e), (b)//end (c),} ANT INTERVAL BETWEEN 
SET Al Lilith, A 

PART 1. DEATH WAS CAUSED BY; barply 
IMMEDIATE CAUSE ‘nl Yea a 


Conditions, it + ich = We VW d ve aor dite heer roa 


DUE TO 


9 the Seeittind 


“se fe) — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT N NOT | RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN | IN PART 1 Ye)| 19. WAS AUTOPSY 
ao P 


jal or attending physician. 


To FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


ERFORMED?, 
[ Ye{] NO 

2De. ACCIDENT WAS UNDERLYING [1] | 2pb, DESCRIGE HOW INJURY OCCURRED. (Enter neture of injury in Part | of Ped Il of item 18.) i : 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED (City or town) (County) (State) 
While Not While 


‘et work 


2De. PLACE OF INJURY (Home, lerm, | 20f. 
fectory, straal, office bldg., ete.) | 


19 oO \ F 
hgspjfal) attended the A ie USL Da hc: See are A, RD le Me scviensncascry 7 DL. that (1) (we) last 
ee ase 4.., and that death occurred al sf 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this 


strom the causes and on * dete slaigd above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
2DM $-63 


li DATE 
ATTENDING STAFF IGNED 
Mp, | PHYS. DIRECTOR (7 pxys. Yo 
/ : 22d. ADDRESS 
| tant (rhe -Elizabeth G.Brings,M.D. 65 Greene St., oY , a. : 
231 oe OR So LEAN, 23b. DATE “THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1 Town or county) | (State) = 
MOV AI ec "1 
Burial. gune 21,1964 Sunset Memorial Park| Cumberland, Mad. 
~ 24 FUNERAL DIRECTOR‘’S SIGNATURE ADDRESS 


252. = Nos: ss Fagan SIGNATURI 
fiery pgk. 
DATE 


»\ James Pe Searpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06617 _ CERTIFICATE OF DEATH 10589 


1 [Peace OF | DEATH USUAL RESIDENCE (Where deceased lived, If institulion: Residence before oe 
a. TY 


a, STATE b. COUNTY 
Alle gam md MARYLAND 
B. CITY OR TOWN (if outylde corporete limits, c. LENGTH OF STAY IN tb 


Alle 
‘write RURAL and give neerest town) 


c ‘OR TOWN (if outside corporete limits, write RU! fe oa @ nesres! town) 
Fe SS ng ie eS F es 
TY 8) | 


p.. 24 hours after 


-transit permit. Then please remove carbon papers. Pages 1 apd 


4. HANETOF HOSPITAL GX DSTEPTION I wei howil cive oro wad d. STREET ADDRESS je. 1S RESIDENCE 
. ) ) A ON A FARM? 

clas mers Hos Ja ) IBGVE-C 6 ege Ye. [ve 1 60 Be 
3. NAME OF First Middle test 4. DATE Month Dey 

DECEASED OF <= 

it] + 

(ype or print) Gee ¥ ge. a. Bue kad PraTH Jy ive pas eee 

‘5. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED. 4 | B. DATE ,) a \9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) | Months 


winowen [X svonero May 2b —-)¥47| é€7" 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong during most.of working life, aven if retired) | 


Reyrred PC or ely reed LA) Joe aaa YS A: 


Deys | Hours Min, 


White 


_Maye 


13. FATHER’S NAME 14, MOTHER'S MAADEN NAMI 


Soy eae ee i Gy ace Wise dk 


1, and in any event, within 72 hours after de 


2 
= 2 
3 a 
35 
8 2 
Hy 
Sos 
a” 8 
= 2 
& 
g 2 
a iw 
= & 
$5 (aes 
5 15. WAS DECEASED EVER ie ARMED FORCES? | 16. SOCIAL saa NO.| 17, INFORM Address 
2 = 5 [Versi jcorcuntown) | (ifyeagivewerordetssofsersice] Presitve fat 
+ 2 8 Vo 2/3-05-7097|F)eancr Bock asew- 131 Co ege 
£<¢= § ~GAUSE OF DEATH [Enter only ono couse per line for (2), (b), end (c).) INTERVAL BETWEENAT V 
so2 5 PART I. DEATH WAS CAUSED BY: {z z 4 Z ONSET:ANDIDEATH 
Bey ae IMMEDIATE CAUSE [e) c “ee SC OM te Le ( Bahar Le £ Pent m 
S65 4 DUE TO . j 
a2 é Conditions, If any, which {b) L fr 6 (wad e- BACRLALG (Py Let's 
2 33 : gave rise to immediota couse ’ 
£so5% {e}, steting the underlying DUE TO 
Seiwa pies AD 
LB 3 cL cause le te). 
a 5 eta x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S39 #2 7 ae 7? f PERFORMED? 
Qotes S a are LAAL AF 3 4078 ves []_ No fi 
ee S $ . = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert t or Pert Il of item 18.) 
& 5 S aa s OR CONTRIBUTING [(] C. iE OF ball 
meets & | ie citer, NOTIFY MEOTCAL EXAMINER)| we 
Us 38 5 | 20c. Time OF INJURY nth, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201, (City or town) (County) (Stete) 
Aue (ies A Gur ache Pg | While Nol rite lectory, stre ey bldg., etc.) | Se 
a goo S oa 19 Jat work [] peAwork [_] ' 
22° -m. ! . 
ees - : 
HeOse 21. | certify that (1) (this hospital) attended the deceased fromoccwun/ biddenin Way $y Bocce vy 19GEY that (1) (we) last 
= : 7 
eZOZo saw the deceased alive on.......... ie .19.64%., and that death occurred at's//0'M, trom the ¢ causes and on the dale staled above 
mee ee ) | ara 5 ED STAFF a aS 
> Me ING ov MED, 
‘m2 7 LME PRE PHY: DIRECTOR PHYS. 4 
Kee os PEA to MI Uae Cees mo. | PHS. OA Be CU ep 
eg Sc 2c. PHYSICIAN'S 22d, ADDRESS 
Ree as NAME [Type) 1) 0 Se 4 7 — , - . 
ao Bey { ee a Hel 7 “ee *f1 fe af PAD A alt? py — LK CALL male “ 
O2b88 ‘23a. BURIAL, GREMATION, 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
Reh et REMOVAL, {Specity) k + ¢ 
otovs vy 4-21-4644 Fro s cg gfe. Teese = M af 
B = . 
DIRE: RI ¢ E Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) O\ CRG ? MW Sa tl: a) xe Few Fay bah Sue | ” yr 
15M 716m [ena wee te? “94 Frest be a Mef> | DATE, JUN UBS: 1964 4 “Corby Masdge. ss 


D> B®... 


~ 


—_ 


and 2 should 
fh. 


by the funeral 
within 72 hours after death. 


fi 


ove carbon papers. Pag 


te has been signed by the attending physician and completely filled in 
Then pl 


the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wilhin 24 hours after 
director, page 3 should be detached for use as 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ‘pany vent, 


as) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06618 | ~< Diovan garacele OF DEATH - 10590 


1. 1 PLACE OF 1 DEATH || 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residanca betore admission). 
x a. STA b. oil 
Allegany MARYLAND || ‘lary land egany 
“b, CITY OR TOWN it outside corporate limi, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporata limits, write dd ‘and give nealest town) 
write RU ive nearest town) | | 
Cumber far | 45yrs . > Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva slreef address) 1 d. STREET ADDRESS e. IS FisioeNce” 
ON A FARM! 
223 Baltimore Street — | 223 Baltimore Street ves [] NX] 
3. NAME OF First “Middle Last A ‘DATE Month Day Yaar 
oer 
ype or print DERG > 
Mr. ‘Ernest. 8.  Bucklew es 6-8-64 _ 6a 
PS. SEX | 6, COLOR GR KACE ~|9. AGE (In yaars |IF UNDER 1 YEAR) If UNDER 24 HRS. 


lest birthday) |Months| Days 


7, MARRIED] NEVER MARRIED [_] | B. DATE OF BIRTH 


| wipoweD [ ] DIVORCED [_] |Aug ust 165 1892 


ys. 
Toa. Mone OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY aavrixcet {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sons eure most ape life, even if ratira: 


Retire ressure ‘Fireman, peret Sarre Slainesville W.Va. USA 
13, FATHER'S NAME “V4, MOTHER'S MAIDEN NAME 


Vin, J. Bucklew Sarah Shanholtz 


MIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ye art” ee | 214-10-55 5 =. Veronica Bucklew Cumberland, Md. 


1B. CAUSE OF DEATH “Tenter only ona causa per lina for (a), (b), and (c).) 


‘Hours Min, 


Mr BETWEEN 
Z r ONSET ANI A 
PART I. DEATH WAS CAUSED BY; 7 a 5 
IMMEDIATE CAUSE (2) Za Bn Sde sD Geechee oe oy 
DUE TO + 
Conditions, if any, which (b) rene Chortirdratrhrtic | 


pave ris to Immadiata causa 7 


(a), stating the underlying is Cate pregiutn ~recenent 


: (e wet Be 
PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE Ot CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


4 
io PERFORMED? 
ms = a yes [] No [J 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of itam 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~ (County) (State) 
a Hour a.m, While Not While factory, straat, offica bldg., atc.) 
z Jee 9 at work [_] at work { ‘ 
21. | certify that (I) (this hospital) api the deceased from....76° ag Be BP SEZ» 19.42) that (1) (we) last 
saw the soe ous on. Sie el Si ws, and that Meee, occurred 4 af BM one the causes and on the date staled above. 


2b. DATE 


BASIN A b ATTENDING STAFF “ 
B md. | PHYS. B. DIRECTOR O Pays. (] b/g 
PHYSI 7 ‘ «| ad, ADDRESS 


— a Ley_Ire MeD.____|. 456. Centre -St.Cumberland, ad 


| 


230. BURIAL, eae tl 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t town of county) (State) 
REMOVAL (Specif * 
urial 6-11-64 _ St. coat Cemetery Cumberland, Md. : 


2Sa. REC'D BY REGISTRAR | 25b. oaiia: s SIGNATURE 


24 EUNERAL DIREGIOR’S SIGNATURE “ 
Jain ames - Scary elli CumberTana, Md. oadUN 15 4 fChanles Judge. 


: 


Bs 24 hours after “> 


in 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 shou’d 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSP. 


0 
vr ais (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEAL 
osbis'” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 10591 % 


. PLACE OF DEATH — | 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Rasidenes before sdmission) 
eo . STATE b. COUNTY 


J George Eichhorn _ ____Lonaconing, Md 


Allegany MARYLAND | Maryland Allegany 
b. CITY OR TOWN (if culside corporate limits, |e LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give ning town) | 
_Lonacon: = Shae Lonaconing — 
d. NAME OF HOSPITAL OR nano (if not in hospital, give siree! eddross) | d. STREET ADDRESS +. 1S RESIDENCE 
-. Furnace Street Furnace Street ves [J NOL 
3. NAME OF First Middle Lost 4. DATE Month Day Yor 
or 
. (Type or cea Elizabeth Burt | DEATH June ll 9 64 
sae [6 COLOR OR RACE|7, aRRIED [—] NEVER MARRIED [2]| 8. DATE OF SIRTH |9. AGE (In yeors |IF UNDER 4 YEAR| IF UNDER 24 
C7 ese | Months Hours 
Female | White | wows] ovorceo [] | J March 5,1894 | | Ts 
TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY, 11. atakee Ca eae me country) | 12 CHIZEN OF WHAT COUNTRY? 
done during most aye gins life, even if retirad) | 
red Celanese Corp Lowi aconing,Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
[aA James Burt | Janet Allerdice 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address . 
(Yes, no, or unkown] | (IFyesgivewarordates of servic 
; | Nellie Burt Lonaconing, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] "Sister" INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: % ONSET ANQ,DEATH 
IMMEDIATE CAUSE (0} - eS Ya. * 


DUE TO 


Conditions, if any, which (b) 
gave rise to immadiate cause 
(a), stefing tha undarlying 
couse last ol 


DUE TO 


19. WAS AUTOPSY 


z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) PaSrAUIORS 
; = MI 

5 | ves [] no BY 
= 202, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Part | or Pert II of item #8.) ~~ 
| OR CONTRIBUTING [] CAUSE OF DEATH 
% [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, 20. (City or town) (County) (Stete) 
a HGMir seine | White __Not While fectory, streal, office bidg., etc.) | 
= Bee 19 Jet work [_] at work | 

21. 1 certify thal {I} (this hospital) atlended the deceased fro a Utleerg pe No Pccccicce 19.2, that (I) (we) last 

saw the deceased alive on......}.WN€...... J, bY. + and thal death occurred al 14 BM, from the causes and on the dete stated above. 

aE E ATTENDING ‘MED. STAFF cD SIGNED 

seolitla { A). Me; mo. | PHYS. pa] DinEcror [] pHys. [] CMe” 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) wwe) (A/ if Mp 7 ee 
Li am 4 Lest | 96a l. ies LEE: . Libary lind 

230, BURIAL, CREMATION, ki? DATE THEREOF 23¢. NAME OF CEMETERY oF CREMATORY : ie “LOCATION (City, town or county) (Stata) 

RI LF (Spqcity) 5 

BONA ede 6 ives Oak Hill Cemetery Loneconing, | maa and __ 
24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 25s. “TON Tenge negisTHaaes- eg 


DATE 


On FOR \ 


HEALTH DEPT. 


le pages 1 and 2 with the State Boar 


transit permit. 


ICAL EXAMINER: This certificate should be executed wi 


please execul® the certificate, writing the word “pendin, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rel 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPU' 


VS. AISME 
5M 9/60 


ebr 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6620 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10592 


ie CE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if inst institution: Residence before admission) 
es COUNTY a. STATE b. COUNTY 


Allegany eee enaye ___ Maryland Allegen 
eee CITY OR TOWN (it outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Wecwce corporate limits, write RURAL and nati: so SET 
writa RURAL and give nearest town) DOA 


Cumberland 5 Eckhart 
“dg. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straat address} d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 
aw 5 yes [] No 
2 =o sacred Heart ospital—_———__' Ok 
3 3. NAME oP inst sie Middle Last 4, DATE Month Day Year 
3 Pate cote | OF 
ype or print) DEATH 

5 Fd gar Le “itera | 1k 
S 5. SEX 6. COLOR OR RAC] z. MARRIED Je ] NEVER MARRIED fel B. DATE OF BIRTH 9. AGE (In (py Bf UNDER | YEAR| IF UNDER 24 FIRS. 
g | baat birthdey) aera] Deys 


8 Hours Min, 
F yn. 


M1. BIRTHPLACE (State or foreign country) 


wiowe[] _ otvorceo []| Dee, 1lOth 1915 
of ada OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY PLA 
dons during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


™ 2 
* |_ Mechanic j onstruction | Maryland | USA 
=z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
# J. Charles Carter _ Nellie M. Connor 
s Ts. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 
Fy (Yes, no, or unkown) | (If yesgivawer ordatasol service) 
z _Yes WW. 2 __12.17-10-7243| Mrs. Betty L. Carter, Eckhart, Md. 
% 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c)., J IRTERVAL BETWEEN 
= ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY; 
3 IMMEDIATE CAUSE (e)__ Coronary Occlusion Sudden 
> DUE TO 
Kopdlisnnalilenray etch (b) Coronary Thrombosis ---- 
gave rise to immediate ceuse 
(e), steting the undarlying ( OVE TO 
cour lest. (e) Coronary Sclerosis =F. 
Fe PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART us| 19, WAS AUTOPSY 
PERFORMED? 
Ee | 
3 H —— : . we z i: TNE 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Entar neture of Injury In Pert | or Pert ii of item 1B.) 
| PRIMARY [) or CONTRIBUTING [) 
\ | CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED ; 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) , 
faa Hour em, While __ Not Whila factory, street, office bidg., ate.) | 
z Bik 19 at work at work [_] t 


— 
21. I certify that | took charge of the remains described above, held an Autopsy [x4]. Inspection [34, Inquiry [XJ and in my opinion 
death resulted from: Natural causes [x], Accident [_]. Suicide [J]. Homicide [_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER fi 


4 ‘ : E / 
bh ae De Senay! ma.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ng June 25 1964 


EXAMINER’S 


of its designated agent, prior to burial, cremalion, or removal 


NAME (ve) Benedict Skitarelic, M.D. _ Addrass (Sireat, city, town, or coudguumberland, Maryland 
220. TURAL, CREMATION, 22b. DATE THEREOF 22c. wane ‘OF CEMETERY OR CREMATORY 22d. ~ LOCATION ( (City, town, of country) (State) 
Rl pacify 
Buria 6-5-64 Eckhart Cemetery | Eekhart, Md. 
23. FUNERAL DIRECTOR a ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Joseph R. Durst, _Frostburg, Md. oaUN 5 1964 fCfowlag Jucdigee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06621 “CERTIFICATE OF DEATH 10593 


$2 
$2 DL. See 
33 
= 


1 PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, I institution: Residence belore admission) 
a INI 
. : ¥ a. STATE . 5 b. COUNTY See 
hy - ° Allegany r ManyLAND | - faryland a, Allegany 5 
4 b, CITY OR TOWN (if oulsi rporele limits, ¢. LENGTH OF STAY iN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town 
=o ‘write RURAL end give neerest town) 
res Cumberland, Cumberland, 
pe ee d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || -d. STREET ADDRESS |e. IS RESIDENCE 
Sag5 ON A FARM? 
22) 827 Windsor Rd. 827 Windsor Rd, | ves [] No Py] 
waa 3. NAME OF First ~ Middle ‘Lest Month Dey Yeer 
a DECEASED x 
E (Type or print) Trances Cavanaugh June 20, 1964 


6. COLOR OR RACE! 7 MARRIED a NEVER MARRIED [_] |. }. DATE OF BIRTH 


a . ey | iF UNDER I YEAR) IF UNDER 24 HRS. 
st birthdey! 
‘4 s y Thi te sos na] Divoeckn) Oo i 2 ¥ 1 87 8 86 a parte Deys | Hours Min. 
3 3 108. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUS enTINGE ‘(County & Stete, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 § done during most ol working lile, even if retired) | 
Housewife, Own _home | Berlin, Germany _ U. A, 
g P13. FATHER’S NAME 7 | 4, MOTHER'S MAIDEN NAME , 
= Ferdinand Blauel Louise 
Ad 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Md 
= (Yes, no, or unkown) | (Ifyesgivewarordetesol service) , § 4 
No, None frs, Paul J, Cuba 827 Windsor Rd. Cumberland, 


48, CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e) A | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Uf, 
IMMEDIATE CAUSE (e)__ Chr rote © Gg trigeharts id 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


DUE TO 
Conditions, il eny, which —_— a 
geve tise to imme couse _ oS Fs 
DUE TO 


(e), steting the underlying 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS aurorsy 
“i / PERFORMED 
GaxX ee a soe” Corpo YES no [X] 


ACCIDENT WAS UNDERLYING []_] 72Db, DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Pert | or Pert Il ol item 18.) 
‘OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending phys: 


20c, TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 
While Not Whil 


work [_] et work [_] 


After this cert 


‘2De. PLACE OF INJURY Heres farm, | 20f. (City or town) (County) (State) 
fectory, street, ollice bldg., etc.) | 


MEDICAL CERTIFICATION 


19 that (1) (we) last 


certify that (!} (this hospital) attended the deceased from. 
4 \fom the causes and on the date staied above 


19.&.%, and that death accuribal e 


7 22b, DATE 
ATTENDING MED, STAFF ! 
: OVA peat mo, | PHYS. [aq binecror [) PHYS. [] of Fey. 


si ie JR HD RCN, Cenrre Lee Con blind 


23e, BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
a “ada 
Burial 


Cumberland, Maryland 
—< os 


saw the deceased ali alive o 
| 226. 


23b, DATE THEREOF 


6/23/64 


be filed with the State Depi. of Heaith prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-transit permit. 


SS. Peter & Paul Cem, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. wECISTRAR's SIGNATURE 
VR AIS (4) H, Wayne George Cumberland, Md. on JUN 24 1964 J Crarbey ass 
20M 5-63 \ — —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


r Pd DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. tT Rf 

» es _ 06622 CERTIFICATE OF DEATH 4 
Es 1. P PLACE OF DEATH ) 2. USUAL RESIDENCE (Where Gecesved tiveurit [natch Weemraree Bevery ee 
o % STATE b. COUNTY 
ere ae ___ ALL EGANY manvianp |” MARY LAND ALLEGANY 
2 2g b. CITY OR TOWN [if outside corporate iniis, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest own} 
= so writs RURAL and giva nearast town) 
“ iscs | _FROSTBURG | 6 WKS. FROSTBURG 
te 2 bs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give siraat address) | d. STREET ADDRESS ®. 15 RESIDENCE 
= g | AFAI 
2 ee MINERS HOSPITAL 28 TAYLOR STREET ves [1] No fg 
3 Bn Fh SAME OF First Middle Last 4. DATE Month Dey Yeer 
5 OF 
8 282 (Type or print) NLE -  CHIDESTER DEATH 2 on 
£ £ | fi 19 
= $= BRSEN 6, COLOR OR RACE/7, sapRieD ri NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
£ pee lest birthday) Months) Deys | Hours | Min. 
© sz MALE | WHITE wipoweo [] DIVORCED |SEPT. nel 1894 69 yes. | | 
8 a Ie. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if ralired) | 
5 SUPERVISOR KELLY-SPFD. TIRE MARYLAND | U.S.A. 
Re 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: | 
3s 
a 
£ 


2 CHARLES CHIDESTER __ |. _ SARAH WILLIAMS E 
§ oie een Wipe cavi eres dates cosreical 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
is elle 07-0179) MRS. MAUDE CHIDESTER, FROSTBURG, MD. 
18. “CAUSE OF “DEATH [Enter only one cause per line for (e), {b), and or NEAL BETWEEN 
PA OA a Atrtinrin fF fas. 


DUE TO . A 7. 
Conditions, if any, which (1 Forraly id hyper cou 2 Lefaye 


g2v0 risa 10 immediele couse 
DUE TO 


(2), steting the underlyin 
te stating the underlying Fie Pulren Sevag Mets tex tlofhnewker Banta, ior Fy, 
BUT NOT RELATED’ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH fO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
9 ey PERFORMED? 
= 
3 pe TP uae. : * ae ves [] no [ 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F emTHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201, (Cily or town) ~ {County) ~ (Stee) 
oa sat eiin: | While Not While factory, street, office bldg., atc.) | 
2 eg 19 [at work [7] at work i 
21. 1 certify that (I) eg 7 attended we OM OL i Bovinr IP, fthat (1) @wedlast 
saw the deceased alive OM cond e and that death occurred af 4 me causes and on the date stated above. 


22a. NATURE 22b, DATE 


- in bis nr MD. Lisa. Dinecror OP Paws. oO C47eY 
NAME {Type} FRANK T. HARRAT, M. D.- Eee cegion NAT'L HIGHWAY, CUMBERLAND _ 


232. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


6-7-1964 |FB'G MEMORIAL PARK FROSTBURG, MD. 


\ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25e, REC'D BY REGISTRAR iy” rt SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. 
7 be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending phys 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fup 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TON JOSEPH R. DURST, SR. » FROSTBURG, MD. oa] UN ‘Net 196 Chole Ametge. 


Q 
Fe 


\ 


and completely filled in by th 
pers. Pages 1 and 


72 hours after deat 


oF 


The law requires that the death certificate be executed within 24 hours after 
Then please remove c: 


ate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


< 
HA 
a 
rd 
> 
es 
a 
a 
= 
oO 
c 
2 
* 
a 
6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


5 
uu 
b 
a 
Pe 
is) 
4 
a 
g. 
7) 
H 
a 
Ps 
m4 
re) 
é 
Oe 
“a 
° 
bof 
i) 
a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_SERTIFICATE, -OF DEATH 10595. 


=— ————————— es ESee. Seek Sat ———— 
'y, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Insliuiion: Residence before edmission) 
= er * 8 a, STATE b. COUNTY 
LLEGANY. _—. MARYLAND 
<b. CITY OR TOWN [if outside corporate limits. ¢. LENGTH OF STAY IN 1b e. ae Ap {if outside corporate limits, ALLEGANY... nesses! town) 
write RURAL and give nesrest town) 
CUMBE RLA ND 6 DAYS __|°. CUMBERLAND _ z. 
~d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddrass) d. STREET ADDRESS e one ae 
A 
__ MEMORIAL HOSPITAL 108 DECATUR STREET ves (] NOP] 
)3. NAME OF First = at 4 cor Month Day Year 
DECEASED 
{Type or print) ADA LEE CHRISTIE | DEATH 19 
5. SEX |6. COLOR OR RACE) 7. waprieD [ONever MARRIED [_] | 8- DATE OF BIRTH 9. AGE (h [IF TLE IF UNDER 24 HRS. 


Hours Min. 


last birth: ‘ sa igi 
ig cca | 


FEMALE =| WHITE JULY 6°, 1899 


wipoweD K] —vivorceo [_] 


Wa. USUAL OCCUPATION { kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working , even if retired) 
|__ Housekeeper ___ At Home NORTH CAROLINA U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Lee H. Ervin Lelia Nash 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror dalesofservice) 
|_No | ____| 71618-7348 | | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
1B. CAUSE OF DEATH Enter onty one ca cau er i a forda), {b), and is): fo) 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f ei idl 
IMMEDIATE CAUSE {a)_ - = = 


DUE TO 


v7 ted gaeted Sc A Le ae olor Lrode~ 


Conditions, if any, which 
gave to imma nd 
DUE TO Xe 4 
{a), steting the pede es 
cause last. te) * CMs. 


z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 19. WAS AUTOPSY 
9° —— ERFORMED 

= 

& e ete Y z = = | ves [] no [] 
= | 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& |e EITHER. NOTIFY MEDICAL EXAMINER) 

pa |e Se . 

% | a2be. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 209. (Cily or town) (County) (State) 
3 Hour a.m, While __ Not While factory, street, office bldg., atc.) 

= p.m. i at work [] at work [J 


= -- 


10....6923 204.0, 19....c, that (I) (we) lest 
"Baba the causes and on the date staled above. 


~ 22b, DATE 
ATTENDING MED STAFF SIGNED 
FF 4 > mp, | PHYS. oO DIRECTOR () Pays. 


22d. ADDRESS 
Nae Cvs ARL R. PAUL 36 GREENE ST., CUMBERLAND,MD. 


22c. 


230. TURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tey, town or county) (Stete) 
REMOVAL (Spacify) * 
Burial 6/26/64 | Hillerest Burial Park Cumberland _ Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ruth E, Silcox Cumberland Maryland var JUN 2.6 Ke 


led in by the funeral 


papers, Pages 1 and 2 


72 hours after death. 


ze 
2 
= 
a 
E 


ling physician < 


Then please remove ¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 
20M 5-63 


_ pg624 CERTIFICATE OF DEATH 10596 


N | CUMBERLAND 
ie TORR AD a OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS . 1S RESIDENCE 
_____SACRED_MEART_HOSPITAL | 300 SOUTH STREET ves [] NOR] 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘doconsed Hved, Hf tester any Ras @aten Heteraed ‘edmission) 


aoe’ 2. STATE b. COUNTY ALLEGANY 


LEG ne ™ MARYLAND MARY 
fo} AN if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give n 
write RURAL end give neerest town) 


rest town) 


DECEASED 


(Type or print) Guy 


12 19 64 


CLARK 


MEDICAL CERTIFICATION 


5. SEX 6. COLOR OR RACE) 7 MARRIED J B. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS. 
15.189 Fs birthdey) |“Months| Deys | Hours Min, 
M al E_ WHITE | wows oivorceo [] | OCt. 31895 6 yrs. | 
Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Machinist Textile _ Hagerstown, Md. USA 
43. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME 
George Clark Madge Fridinger 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. y 17, INFORMANT = Address . 


{Yes, no, or unkown) 


‘Be. tite CREMATION, | 23b. DATE THEREOF 7) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) S*«* Stet) 
REMOVAL Specify) 
rial June 13,1964 SS,Peter & Paul C Cumberland, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D ‘| REGISTRAR 4 REGISTRAR 'S, SI TURE 
- (LA. 7 
s F. Searpelli, Cumberland, Ma. ——_loa@UN 1 ¢ 1968 #0" ere. 


ag ik ia «| 


DG | 214-74- 844 TART 
18. CAUSE OF DEATH [Enter only one cause rae tb), end ().] PLIS-CE ; INTERVAL BETWEEN 
cig ONSET A\ 
PART I. DEATH WAS CAUSED BY: brain, 
IMMEDIATE CAUSE (e)_ Co rereneg i a Kee, 
DUE TO 


contort ahys Waren {b} Koactes Ege: 
al 
Z 


20 fo immediate ceuse 
ting the underlying OUE TO 


fe)__ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


= = ERFORMED? 
YES no [] 
2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) ° 7 


202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


19. WAS AUTOPSY 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


2De. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Ho: 


‘20d. INJURY OCCURRED 


, 


t wot f, 


I) attended the deceased from , 19¢£-That (1) (we) last 


certify that (I) (this hosp 
€ and that death occurred ay: PLA ron the causes and on the date stated above. 


saw the deceased alive on... 


22e, SIGNATURE a, ee ues STAFF G2 fy nef y= 
ATTENDING 
Ceca? HA Lobe 2 ZF m.p. | PHYS. a¢ DIRECTOR wet PHys. [_] (om ie? 


22d, ADDRESS 
mrett_ M.D. (Clay E.) 6 VIRGINIA AVE. CUMBERLAND, od 


‘22e. PHYSICIAN® Sy 


NAME bs): 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


33 DGG25 CERTIFICATE OF DEATH 10597 
53 — a = er “ : 5 
53 Ds SRCOUTY: DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Le o e, STATE b. COUNTY 
oe _ ALLEGANY MARYLAND MARYLAND ALLEGANY 
3 b. CITY OR TOWN {if outsi "| & LENGTH OF STAYIN Ib || c. CITY OR TOWN [if oulsida corporete limits, write RURAL end give neeresl town} 
es. write RURAL end give neerest town) 
ry: FROSTBURG LIFE FROSTBURG 
3 z U A i ik j Pees = 
2 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS IS RESIDENCE 
= 6's 
33 316 E. MAIN ST. 316 E. MAIN ST. ves [J NOK] 
3s an ag NAME OF First “Middle . “Last ] 4. DATE Month Day Yeer 
a 
bcs es ecm) NOAH B. CLOSE Beare = JUNE 5, ~—«1 964 
2a = a 6, COLOR OR RACE}7. aRRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 7 79 aes! AMR balsa} Sch 
= jonths ays jours iin. 
5 a 5 MALE WHITE | wiowen[q] _ oivorcen [7] DEC. 23N5 1905 ; cae | | 
3O6 We, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR aay | arpraneTeIAee [County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
E> done during most of working life, even if retired) 
5 INSPECTOR _COAL MINES | MARYLAND U.S.A. 


13. FATHER’S NAME 


JOHN D. CLOSE 


14. MOTHER'S MAIDEN NAME 


ELIZABETH BAKER 


= 


$s ae WAS JaeeLTie8 IN U'S. ARMED FORCES? [ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fm es, no, or unkown: yosgivewarordelesof servica) 
YES wt "14-01-3719 | MRS. ANNA CLOSE, FROSTBURG, MD. 
5 1B, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e)} pasate Alar 
J PAR H WAS C. : 
4 ART: DEATH AMEDIATE CAUSE (o)_ACULO Pulmonary Embolus : minutes 
2 DUE TO 
% Conditions, if eny, whieh (b) iphosarcoma with lymphatic and venous obstruction 6 months 
geve rise to i diet se 
2 Giang dic undecieal pe DUEO in femoral regions 
hy ‘couse lost. < {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 19. WAS AUTOPSY 
= 
$|_Arteriosclerotic and probably hypertensive heart disease, compensated “ L] No 
j= | 20e. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
g OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, » 208. (Cily or town) (County) (Stete) 
_ eur, While __ Net While fectory, street, office bldg., etc.) | 
= min: 19 e! work ‘at work 1 
21, 1 certify that (I} (this hospital) attended the deceased from... January... 19.64 toJune..Sth....... 19.6) that (1) (we) last 
saw the decease alive ond: at ad... a 4h. . and that death occurred at3 ¢, 304, from the causes and on the date staled above. 


“22b, DATE 
ATTENDING MED. STAFF 


NED 
mp. | PHYS. $e] _DIRECTOR (ie PHYS. O June Hae 196), 


—_ 22d. ADDRESS 
, M.D. 414 N. MECHANIC ST., CUMBERLAND, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY har LOCATION | (City, town or county) (Stete) 


BoRYAL | 6-9-1964 ECKHART CEMETERY ECKHART, MD. ie: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. SOR BY, YP aa” ijpreae ‘S SIGNATURE 
ee 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


220, SIGNATURE | 
Cy 


22e. BaYSiGtRNS > 


NAME. (Type) WYAND F. DOERI 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


>) 


f_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak, 
a 
—, 


. I certify that (I) (this UP geah)) attended the deceased from...c.1.IV@....5. 19...0) 5 x, that (1) (we) last 
& 19. bls, ‘D and that death occurred dt 15a nit, the causes | and on the dale staled above 


22b. DATE 
ATTENDING MED, STAFF SIGNED 


et Fon A mo. | PHYS. []_oprector [] puys. [] Tune 23, 1944 


390 


saw the deceased 
220. SIGNATURE 


‘7 
BE 
© 
3 
= 
F) 
ed 
© 
2 
© 
2 
> 
s 
i= 
~ 
© 
a 
6 
a 
= 
so) 


. 

s 32>" DEERE. CERTIFICATE OF DEATH 10598 

ih 
= 62 | = = — = = = =— —=— = = = 
ts 52 A Ay Seat DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
e om °. 
cy eee e. STATE b. COUNTY 
3 oie ¥ ALLEGA NY MARYLAND | MARYLAND ALLE GANY 

>s 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
oy pales fe write RURAL end give neerest town) 

£78 
© oes CUMBERLAND | 5 DAYS CUMBERLAND . 
“ty es d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS «TS RESIDENCE 
3 Sag 
3 ele] MEMORIAL MOGPITAL 3 B41 COLUMBIA AVENUE ves [] NO Bi] 
= 2 ag 3. NAME OF First Last “4. DATE Month Dey Yeer 
ge a os oh OF 

i} 

g 5 Seer) BERTHA M. CONNER | PPATH JUNE 13, 19 6h 
232 3. SEX 6, COLOR OR RACE) 7, MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH %. jw IF a8 Shas heal LL 

a Months] Deys jours in. 
2 22 |FEMALE WHITE winowen[] _oivorceo []| OCTOBER 15, 1881 ya. | | i 
Ce Bian Oe, USUAL OCCUPATION (Give Tob. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or a country) | 12, CITIZEN OF WHAT COUNTRY? 
= ee done during most of working life, | 

ra IFE 

Dee |S OWN HOME PENNSYLVANIA U.S. A, 
£ off 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S £ Oy 
Ss 3a 
$ 30k TRUMAN 0. ROSS _| MYRTLE ELLEN ADAMS : 
Zz sit ip WAS DECEASED EVER iN U'S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= je ‘98, No, oF unkown) | (If yesgivewerordetesofservics 
= eee NONE MEMORIAL HOSPITAL = CUMBERLAND, M). 
3 5 Fa i 18. CAUSE OF DEATH (Enter only one ceuse per line for (e), (b), ond tc).] = = | TATERVAL BETWEEN 
eo 2 a6 PART |, DEATH WAS CAUSED BY; stand arnemter seesdant th 3 Soden 
s2o- 2 IMMEDIATE CAUSE fe) _VETe@Oral vasculer acciden ramOoris. ms 
fags 
32°88 QUE TO 
eect § f eneralized arterioscle 
Sua s Conditions, if eny, which (bo) GON i 1o08C 1 
2 s op? ge to immediete ceuse = | 
KF $23 (e}, stoting the underlying ¢ OVE TO 
FA soe 2 couse lest. <—s.as (el. ihe . 3 
na 5 “oOo Pa PART Il, OTHER SIGNIFICANT CONDITIONS > CONTRIBUTING ‘© DEATH BUT HOT RELATED. TO ane TE MINAL DISEASE Bey lo GIVEN IN PART Ie)) 19. WAS AUTOPSY 
22 & eee pikeen ti Urgs roos PERFORMED? 
a 38 s 2erebro vascular accident imbolus 2 wecks before, ~y Arteric ves NO 
b a 2 GERI ae = 2 = 

oe = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (En re of injury in Pert 1 oF Pert Il of item 18. 
E2e2_ 15 lon conTRBUTING [) CAUSE OF DEATH ue UOTE shoo prainPast Tey Cael vine 
o reared U J UF EITHER, NOTIFY MEDICAL EXAMINER) 

ao 2 = —_. — oa 
25S 85 & | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) (Stete) 
a @o a Hour e.m, While Not While fectory He.) | 
Zeee z 2 = 19 et work [|] ot work [ ' 
Heoss 
pee 
eZUlZo 

mes 
meres 
OEAS © 
aid ac 

o 
Ge 

H R= 
pig ss 
a 5 
° B $3 
Es 3 
ovovs 
«oF 


22c. PH /22d. ADDRESS 
ae ‘ SAMUEL M. JACOBSON 50 PERSHING ST., CUMBERLAND, MD. » 
ae, BURIAL CREMATION, 2a. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 
pecil 
BURIAL __|_JUNE 16,1964)" ROSE WILL CE RLAND, MD. _ Z. 
x 4 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 25a, REC‘D BY REGISTRAR | 25b. bt a SIGNATURE 
a a: lle: sai a const, aaa oeJUNT 6 1h fhorlig \ucige, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


» af) | 06627 : ww 10599__ 

= = Mis PLACE OF DEATH | Be. . USUAL ‘RESIDENCE (Where Seremeed lived, If institution: e before edmission) 

o. aN le eg | 2, STATE b, COUNTY 

gS ea, Allegan: eh MARYLAND Maryland Allegany. 

a2 

a “vb i CITY OR TOWN | (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ec. CITY OR TOWN {Hf outside corporete limits, write RURAL end give a town) 

me oF So write RURAL end give neerest town) 

eS “Cumberland Lo DUO I Cumberland 

7 3s &. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give siree! eddress) d. STREET ADDRESS @. 15 RESIDENCE 

} | 
3 ’ | ON A FARM? 

=f : | ° 
=e Memorial Hospital Cash Valley Ré@.,. RD 1 REM 
2 3 = a Poni or First Middle Last 4. a Month Dey Yeer 

. 4 Cy IECEASED 

5 CoN 

3 a8 (Type or prin!) é, SEATH 

aes Thomas Alvie Crabtree _| June 6 Pamela 

4 s ae 

o Sst S$. SEX 6. COLOR OR RACE|7 MARRIED 5] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR! IF UNDER 24 

8 yes | lest birthdey) ["Months) Deys | Hours | Min. 

3 58 < Male White WIDOWED DIVORCED | Nov 4 1881 | 82 yrs. | | | 

B® £28 “Ye. USUAL OCCUPATION (Give kind of work _ | 1Db, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 >> 

£ 3360 done during most of working life, even if retired) 

= BED . 

§ See tired Crossing Watchman B&O RR Oldtown, Allegany, Md. US A 
oo ‘ 13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 

= aat 

es 8 | 

$ sae Thomas Crabtree Ema Zimmerla A 

° § es 15. WAS DECEASED me ia U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

2 283 (Yes, no, of unkown) | (Ifyes give werordetes ofservice)| {32 613 

= #5 No pa = a / G. 2 

>is. 2 (> 4 

£e= ¢ § 18. GARUSE OF DEATH [Enter only one ceuse por line for (e), (b), and (c).) INTERVAL BETWEEN 

2. > ONSET AND DEATH 
Big PART |. DEATH WAS CAUSED BY: : 

Eos aS as Causte #4, Acute Coronary Occlusion (probable) minutes 

o2Fe-c 

fanes DUE TO 

g2cee Conditions, it eny, which «) Hypertensive and arteriosclerotic heart disease 2 

Zoo to i diet s : 2 a . 

2 ae 6 fmegee, eo. (> OURO with atrial fibrillation, good compensation years 

7 a 2 ee 

Se eae, ise a 

a £ P any Ss PART | Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART I(e}) 19. WAS AUTOPSY 

ESse 2 a I ae | fests 
CGE o. &| Diabetes mellitus; gastric ulcer, possibly malignant. ves [] No Bx 
22's Bre = [2be. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert { or Pert Il of item 18.) 
ia else & | OR CONTRIBUTING (_] CAUSE OF DEATH 
Ress G UE EITHER, NOTIFY MEDICAL EXAMINER} 

“Soe _ = = = as 
Os iB oe 3 x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 2Dt. (City of town) (Stete) 
Bugs ss Fay Hour .m. | While Not While factory, strest, office bldg., etc.) | 
8 27 se 2 at 19 let work [_] et work ' 

om os 
HeOss deceased from. April cna’. ? that (1) (we) last 
2 os 2 bs, and that death occured at+V&M, from the causes and on the d date stated above, 

(Wy = — = 
B25 7 ‘226, DATE 
ao ATTENDING MED. STAFF sis 
e Sm. | PHYS. ES irecror [J Prvs. [J June 15, T5bly 
ne g Se 22d. ADDRESS 

asc 
memos D 
ao _ elie 
n 2S = = =e — 
roe Poe ]2ab. DATE THEREOF iba NAME OF CEMETERY OR CREMATORY }23d. LOCATION (City, re or county) (Stete) 

(tal ps Removal (Specify) Cumberlan Md 

sous 64| Restlawn Men Gardens | Cun! . 
operons a las 17,1964 Restlaw M ; 
aa 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bs 
ae 
85 
jy 


toaJUN 17 1964 pCConbay Joectge 


230 Balto Ave. Cumberland 
‘* 7 — Mi. 


—— 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) 5 


(a), steting the unde: 


(e)_ 


7: 06628 CERTIFICATE OF DEATH 4 
6 ES) } PLACE OF DEATH = —~j| 2, USUAL RESIDENCE (Whore decessed lived, If institution: Residence betore edmission) 
w = om 
a a, STATE b. COUNTY 
3 =o 3 ALLEGANY : é MARYLAND || MARYLAND ALLEGANY 
pes b. CITY OR TOWN [if outside corporate fmits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporete limils, write RURAL end give nosrest town} 
ae ta write RURAL end give nearest town) 
£75 = 
£ BBs __ CUMBERLAND 4 years K CUMBERLAND 
= ike d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give siree! eddress] > d. STREET ADDRESS j ©. 1S RESIDENCE 
3 jot FA ON A FARM? 
oO eg SACRED HEART HOSPITAL 81.9 BRADDOCK RD. SEND 
£2 sas 3. NAME OF First Middle Last 4. DATE Month Dey Year 
3 S a™ DECEASED OF 
(Type or print) EATH 
as) THOMAS. FRANKLIN _gapny | *™ nm _9__'1% 
Bg 2 5. SEX 6. COLOR OR RACE| 7, maRRiED [-] NEVER MARRIED [] | & DATE OF BIRTH . AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
5 _¢ “is Months) Deys | Hours | Min, 
fe MALE WHITE wipowepX] —_vivorceo [J 9fas/ sf G1 SG oii) | | 
2-3 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR {NDUSTRY | 11. BIRTHPLACE (Counly & Sisto, or a2 country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) US 
8 = Retired Heaterman | Railroad IND.—-Vincennes A 
=e 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
ye John William Barly Sarah Moran 
‘ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address ~ 
SF 2 (Yes, no, or unkown) | (Ifyes givewerar detesofservice) 
EB. te PATIENT Ss CH 
8 = Vs ~ | 1B. CAUSE OF DEATH [Enter only one ceuse per tine fore) te INTERVAL BETWEEN 
os PART |. DEATH WAS CAUSED BY: CAD b gg an 
ge 3 IMMEDIATE CAUSE (0) se? b — Leese 
oa a 
328 / DUE TO 
255 Conditions, if eny, which (b) | 
25 Gove rise to immediate couse 7 | 
— % 4 DUE TO | 
ae 
So 
Ba 


t 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cq 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


a Z PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TC TO TH THE TE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
So: 9 a | PERFORMED? 
4 9 
B 85 < YES no [] 
2 g — a 
mo i = Or CORTEMOGRE TA CALE era 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t or Part I of item 1B.) 
BS & UF EITHER, NOTIFY MEDICAL EXAMINER) s 
3s i we * = 
z = s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
as 8 Hour e.m, While Not While fectory, street, office bldg., ete.) | 
& a 8 2 ee 9 at work [_] at work [_] 
ag é a 
Hed 21. | certify that (!) (this bespital) attended the dgreaged from... jH™........, Sa Raids eas 2 bf, that (1) (we) last 
me saw the deceased alive o ._M, fromthe causes and on the tare stated above, 
OfB 220. SIGNATURE 7m 5 a 22b. DATE 
a ATTENDING. STAFF SIGNED 
| ai I ~ vif Aad. | PHYS. fie 7 Pays. [] Mifl 
Bee SICIA 224. ADDR 
nig 
S2p " --.-.--N. .CENTRE_ST..., OME: TLAND.». MD. 
= 85 23a. BURIAL: ERATION 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) ~~ {Stete) 
3 OV. ecify) 
tata a Buria June 15, 1964 St. Mary! sCemetery | Cumberland, Ma. 
y\) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S “— 
\ . ‘ 
veasia VWI James F. Scarpelli, Cumberland, Mq. 


20M 5-63 \J 


folevlig Vage, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06629 = v CERTIFICATE OF DEATH se. 


om 


be retained by the hospital or attending physic’ 


ot work [] at work [] 
tended the dgceas aa wr Woe, that (I) (we) last 
«and that death occurred NAM the ci causes and on the date stated above. 


4] 3S PART Il, OTHER SIGNIFICANT CONDITIONS CON’ TRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}( 19. WAS AUTOPSY 
5s Q PERFORMED? 
y < | ves 0 no [4 
| = | 202. ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pert I of itam 18,) 
a & | OR CONTRIBUTING. (CAUSE OF DEATH 
cy & (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

id ge oe = ee ~~ 
+] S 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, larm,  20f, (City or town) (County) {State} 
Fs] Z ; While Not White lectory, street, ollice bldg., etc.) | 
8 z 9 ! 
E 
*< 


State Dept. of Health prior to burial, cremation, or removal, and in any even 


that (I) oa 


~22b, DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ees = —— — —————— 
Sete ag DEATH j) 2, USUAL RESIDENCE (Where dacaased lived, If institution Residenes before 
25 = ih a. STATE b, COUNTY 
es 3 
5 aNyg Allegany MARYLAND | Md. Allegany 
= ae b. CITY ORT TOWN (i (if out ‘outside corporata limits, ; ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporete limits, write RURAL and give nearest town) 
c 
~ BE writa RURAL and give poarest town) | || 
So Westernport-rural | 6 days || Barton 
£ 335 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||] d. STREET ADDRESS: @. IS RESIDENCE 
ef: y | ON A FARM? 
ee Stoney run RoAD | ves [] NOK] 
s Seth 3 5 3. NAME OF Firat Middle last | 4. DATE Month Day Yer 
5 = oF 
3 as 
pee {Type or print) Fannie Belle Fazenbaker | =A™ June 2 1964, 
P oss 5. SEX 6. COLOR OR RACE/7, annie [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE tin yeon a 2 WPL TF UNDER 24 HRS. 
zg =a lonths| Days | Hours) Min, 
2 23: | Female | White | woowop ovorco() | Jan.13,1881 83 || Re 
BS ¥Os. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OW INDUSTRY) TI. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
zoo done during most of working life, even if retired) 
* 
3 3 House wife | Garrett=Md, ae 1 : 
7 "43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 a 
c 
23 John Grove Hester A. Clark 3 
5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
4 = 
£ § no, or unkown} | (IFyes givawar ordates of servi | 
#2 Li a ae hate Howard zenbaker-Wea aternport Md. 
=e~ 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).| TERVAL BETWEE 
2S > ONSET AND DEAT! 
een PART |. DEATH WAS CAUSED BY: 
“3 i IMMEDIATE CAUSE (e) ] - 
2 
z a= DUETO | 
32% 
Zee Conditions, i eny, which (b) 
’e 3 gave tise to immediate caure | 
£27 (a), stating the underlying QUE TO | 
3 couse lest. i. 3 ites 
4 
8 
3 
4 
= 
£ 
< 
a 
ro} 
e 
1?) 
a 
a 
3 
5 
° 
e 


: TAF IGN 

6 £ tr “/M eo. ee rc teecior Oo pays, oO t= 

HS = : “* "| 22d. ADDRESS 

Be = NAME (Typel 

nn 3 " 2a —— = 3 

2S = 2 EMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ity, town of county) (Stata) 
ih ) 

o%Q=8 BAST "| 6/4/64 Philos | Westernport,  —s Md, 


“ADDRESS | 250. REC'D BY REGISTRAR We J AR"! Moora hes URE 
Westernport, Md. loa JUN 8 1964 ecge 


24 FUNERAL DIRECTOR'S SIGNATI 
ee LS 


"4. 
“2 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06630 aks ty CERTIFICATE OF DEATH 10602 


— 


32 = — ee 
&3- 1. PLACE OF DEATH z : | USUAL RESIDENCE (Where deceosed lived, It institution: Residence belore admission). 
§£ 2. COUNTY 
2a e. STATE b. COUNTY 
2X2 : Allegany MARYLAND | Maryland Allegany 
~2s b. CITY OR TOWN (il oulside colporete limits, s. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
Bas write RURAL end give neerest town} 
£58 Lonaconing Lonaconing 
ve = J Ih = 
¥ 3 9 d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospital, give street eddress) | d. STREET ADDRESS e. 1S RESIDENCE 
= ay | ON A FARM? 
Eas . . 
ope Main Street -—_ Main Street | ves) Nose] 
3 o 3. Rectaet First Middle Lest 4. pa Month Dey Yeor 
Ba 
Fae | lreereion Archibald Ferrens | Beare June 3 1964 
o 8 S. SEX j6- COLOR OR RACE|7, marnieD [_] NEVER MARRIED [8 DATE OF BIRTH ue ee Gane jIFUNDER 1 YEAR) IF UNDER 24 HRS. 
i i 'Y? | Months| Deys Hours Min. 
ae Male _ | White | wirowe oworco (], August 15,1897 60 vm | | | 
Bee ¥Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE a & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wee done during most ol working lile, even if retired) | 
SE» | 
382 -aketired |Lonaconing, Maryland U.S.A. 
Got 13. FATHER'S NA 14. MOTHER'S MAIDEN NAME 
Coe ied 
£8 | 
So ____ John Ferrens _ Elizabeth Hutcheson 
gc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
a2 (Yes, no, or unkown) | (Iyesgivewerordetesol service)| | ; 
2” no | fee Lilian Ferrens Lonaconing, Md. 
ae 18. CAUSE OF DEATH [Enter only one couse per line lor (e}, (b), end (e).) INTERYAL BETWEEN 
BE PART DEATH WAS CAUSED 8 oe 
Q IMMEDIATE CAUSE (o} | > . 
es | 
a 


DUE TO s rs . | 
Conditions, il eny, which (b) Q A) Tore els | rALY 
geve rise to immedieie ceuse | 

{e), steting the underlying ¢ OVETO 


couse lest. (e} 


S PART il, OTHER SIGNIFICANT CONDITI T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
a x PERFORMED? 
hd yes [] No 4 
= | 200. ACCIDENT WAS UNDERLWNG [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nelure ol injury in Pert | or Part Il ol item 18.) F 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c, PLACE OF INJURY (Home, ferm, | 201. (City ot town) 7 (County) (Stete) 
a Hour ‘em: While Not While | lectory, street, offi bldg., etc.) | 
= 19 Jet work at work 
dt 19 3.4. VET, that (1) (we) last 
saw the deceased alive o Wu aes , and that death occurred at pm, from the causes and on the date slated above. 
220. SIGNAOREY~ ~~ : a. 22b. DATE 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


ATTENDING. ‘D. STAFF SIGHED 
SOD peO a ey ee oo oh 


22c. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22d(WDDRESS 
is petty KR MILES YR Sed) CEA Vid 
\ sd at et —— 
2 Ze. 230, BURIAL: CREMATION, 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cit / leoag epaeenivagD (Stote) 
REMOVAL (Specily) Le 
. Burial 6/6/64, | Laurel Hi11_¢ OM bs 
(\ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. R i ay Sm 5b. REGISTRAR'S "UGNATURE” 
YR AIS (4) role ia 


George Eichhorn — Lonaconing, Md, bari 


20M $-63 ——— ———<——— = = = SO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06631 CERTIFICATE OF DEATH ; 10603 _ 


1, PLACE OF DEATH - alk 2 USUAL RESIDENCE (Where decacsed lived, If institution: Residence before aichaany! 


MEMORIAL HOSPITAL, CUMBERLAND, MD, 


(INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse por lina lor (a), (b), end (e).] 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) bth eS the rd ae pe © 


Conditions, if any, which - a ae RS biihe bee b, VP af | “ 


gava rise 10 immadiate ceuse | 
DUE TO 


{a), stating tha underlying 
ee (el) 
PART Il, OTHER: SIGNIFICANT CONDITIONS CONTRI 


Yig Claaw CF TE 
20a. ACCIDENT WAS UNDERLYING O | 20b. DESCRIBE HOW iWiey OCCURRED. (Entar nature of injury in n Part | or Part Il of item IB, i 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a. COUNTY. 
a, STATE b, COUNTY 
ALLEGANY : MARYLAND ALLEGANY 
av b. Ct TOWN [if outside sorveretsiiy c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write wALLe Give nearest town) 
o ¢ NO neerest town) 
24 Tog RCAND er | 4 DAYS CUMBERLAND 
eee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d, STREET ADDRESS e IS RESIDENCE” 
ie ON A FARM 
22 
Sud |___MEMORIAL HOSPITAL is 216 GRAND AVENUE ves [) No fe] 
i 3 oa 3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 
sea DECEASED OF 
: se PEARL M. FLEETWOOD peatH JUNE 17 __ 1964 
s 5. SEX 6. COLOR OR RACE| 7, MARRIED X] NEVER MARRIED [~] | 8- DATE OF BIRTH = aioe AGE TMi JIFUNDERT YEAR| IF UNDER 24 HRS. 
© stbithdey) | Months) Ds Hi Min. 
&8 . FEMALE WHITE | wivoweo []__oworceof]} MAY 15, 1886 ‘4 Ys. | a can plied 4 
Be 100. USUAL OCCUPATION (Give kind ol work ] Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
36 done during most of working life, evan if ratirad) | 
a 
£8: | HOUSEWIFE OWN HOME _—s_|_‘~ PENNA, -DUNBAR U.S.A. J 
ar 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
cs 
8 JOHN KEYES - | HANNAH JANE GILPIN 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17, INFORMANT ‘Address 5 
ae (Yes, no, or unkown) | (Ityasgiveweror datesofservica) 
£ 
> 
a 
9 
ey 
e 
eg 
a 
c 
3 
a 
” 
a 
2 
° 


fal or attending physician. 


19. WAS AUTOPS 


PERFORMED? 
yes (_] no KE 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


UTING 


20e, PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) {Stera) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED 
Hour a.m, While Not While 
6 9 Jet work [7] 01 work 


. | certify that ty) (th hie al) attended the deceased from 1 that (I) Gwe) last 


~, and that death oceurh8 4¥O A a, from the causes and on the date sialed pbove. 
= z DATE 


— 22 
ATTENDING MED, STAFF SIGNED 
map. | PHYS. piREcTOR [_] PHYS. [-} LEY. 


MEDICAL CERTIFICATION 


saw the deceased 
220. SIGNATURE ~ 


~ | 22d. ADDRESS 


133. VIRGINIA AVE., CUMBERLAND, i 


238, BURIAL, CREMATION, AT DATE TPeMy igs “NAME OF “CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {State) 


eee  “\June''20,1964 Hillcrest burial Patk Cumberland, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, "SUN 5 yigéa 25b. “pire SIGNA| RE 
James F. Searpelli, Cumberland, Md. DATE alidicn > aie a 


'22c. PHYSICIAN'S 
NAME (Typa) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this ce 


s 
3 
a 
3 
3 
2 
= 
N 
£ 
£ 
= 
Uv 
3 
> 
3 
x 
cy 
° 
re 
2 
8 
= 
5 
8 
£ 
a 
o 
3 
o 
= 
= 
$ 
3 
oe 
2 
z 
8 
2 
= 
< 
ov 
a 
ESI 
oc 
a 
i) 
a 
8 
E 
rd 
4 
o 
re] 
< 
H 
5 
Be 
a 
3° 
a 
is} 
H 


VR AIS (4) c \ 
20M 56D 


‘jan and completely filled in by the funeral 
t, within 72 hours after dea’ 


‘a carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please rg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


3 
3 
z 
5 
°o 
2 
= 
nN 
& 
= 
3 
vo 
3 
$ 
8 

g 

3 
3 

° 
8 
= 

§ 
£ 

3 
nod 
2 
3 
* 

s 
3 

o 

£ 

z 
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2 
= 
& 
e 
E 
co) 
9 
: 
wy 
H 
eB 
4 
iJ 
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12] 
Oe 
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fe) 
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° 
Lad 


VR AIS {4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_f6632 _ CERTIFICATE OF DEATH 10604 


a PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence belore edmission)_ 
* STATE b. COUNTY 
Allegany maryianp ||” Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib ||, CITY OR TOWN lf outside corporate limits, write RURAL and give neeras! iow) 
write RURAL and give neerest town) 
Cumberland 6/11/196h. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d. STREET ADDRESS | «. IS. RESIDENCE 
} Allegany County Infirmary j528 N. Mechanic Street = |w(j som 
!  [3NAME oF First “Middle 7 Last | 4. DATE Month Day Year 
DECEASED } OF 
|__ lye or prim) Roy Vernon aes |_ DEATH _ Jue 28, 19 6h. 
a 6. COLOR OR RACE) 7. MARRIED JX] NEVER MARRIED [_] | & | ATE OF BIRTH ; | ARB Ra TRI 2 HRS. 
jy enebiaeth dey) ion joys | ur in, 
Male White wipowep[] _vivorceo [] 6/19/1898 a. | EGE ee A 
/10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUST | | 11. BIRTHPLACE (County & Stele, or fore country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired: Laborer 2 West Virginia U. S. Ae 


13, FATHER’S NAME “| 14. MOTHER'S MAIDEN NAME 


Aden Garlitz Ella Sterling 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT P,Q, BOX _ Addi um 
{Yes, no, or unkown) | {If yes giveweror detesofservice) P.0.Box 599 2 « Cumberland ,Md. 


No | 214-16-208 Allegany County Infirmary records. 


‘18. CAUSE OF DEATH [Enter only one,e ‘only one,equse per line for fa). (b). end tL INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Dime Lt J BLn. Che ge 44h TG % 
ou 1) AMAL D Sehepoaty , amnriy| 
Conditions, if any, which {b) a ee fre 


aes ~ dyer / hatte POs 


gave rise to immediate cause 
(@), steting the underlying f° UE 153) Corehnne 


cause Jest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS, fONTRIBUTING ‘TO DEATH BUTANOT RELATED TO TI 


4 TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 

9° PERFORMED? 
0 S 7 ss ves [] No [] 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& [ile EITHER, NOTIFY MEDICAL EXAMINER) 

a eae 

3S | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) (Stete) 

3 igus ese While __Not While factory, street, office bldg., etc.) i 

= at work [| at work ' 


19......, Ihat (I) (we) last 


21. | certify thai {I) (Ihis hospilal} atlended the deceased "a F 
eB ..M, from the causes and on nthe date staled above. 


TL19 6. wl va and ff dea at abate. 


saw the deceased alive on, 


228. ATURE — 22b. DATE 
A TTENOMe STAFF SIGNED 
WA UNV PT van 7 th i. Hae Mo. a> aa bikecron XK] pnvs. K] 6/29/196 
ae. Buvsies 22d. ADDRESS 
/ Name (veel Dg Lee Be Mathews ee Greene St., Cumberland, Md. 
Be, BURIAL, CREMATION, | 22b, DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (Sef) 


REMOVAL (Specify) 


July 1,1964 Hyndman Cemetery 


Pm = 

ERAL DIRECTOR: ADDRESS. 

Lee a2 eete~ Hyndman, Pa. 
7 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oare IL} 1 1964 ve Chie. bons ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ege 
‘ids CERTIFICATE OF DEATH t i 


— 


ez a 

s 3 LACE OF DEATH ]| 2. USUAL RESIDENCE (Where daceased livad, If inlituiion: Residence before edmission) 
25 e | e. STA b. COUNTY 

eet ALLEGANY 2 Meo MARYLAND ALLEGANY 

= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |). CITY OR TOWN [if outside corporeta limits, wiite RURAL end give neerasl town) 

3 7 write RURAL end give neerast town) | DAY 21 HRS. 

£7 6) )| CUMBERLAND . fe + LA VALE, MD. F 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give ddress) d. STREET ADDRESS #15 RESIDENCE 
zee ON A FARM 
as MEMORIAL HOSPITAL | 1228 VOCKE ROAD | wes no Oi 
may — aE = a 4 , 
fo 3. NAME OF First Middle Last 4. DATE Month Day Year bs 
sen DECEASED OF 

gos gem MARCUS FRANCIS GELLNER eeact UNE 164 

2 B. SEX 6. COLOR OR RACE = > A 4f UNDER 1 As IF UNDER 24 HRS. 


7, MARRIED [| NEVER MARRIED []  ® DATE OF BIRTH 


_ MALE | WHITE wipoweED [_} bivorceD [] | JUNE y 1964 


1De. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE | 


" in 
last birthday) 
yn. 


nea | a Days 


ay" | Min. 


abipaaw it 


> ounty & Stete, or Toreign country) 12, antes OF WHAT “COUNTRY? 
dona during most of working life, even if retirad) | 
el | eo ge I ______|_ CUMBERLAND, MD. | U.S.A. 
ec 13. FATHER’S NAME | 14. MOTHER’S MAIDEN ae 
_FREDERICK H. GELLNER f,. © SE | uiuian KUHLMAN 2 
‘WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgive warordatesofsarvice) 


MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH [inter only one coura “Z Tine for fa). (bi, ond ( Pinténvat BETWEEN 
PART I. DEATH WAS CAUSED BY: ie aula } ; /, ae | 
IMMEDIATE CAUSE (a) Z ex 8. 
DUE TO 7 | 
Conditions, if any, which (o) eae gy - 


cian. 


quires that the death certificate be executed within 24 hours alter 


geve 
DUE TO 


attending physi 
After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


(e), stating the underlying 
cause lest, {e) 


to burial, cremation, or removal, and 


2 
2 
3 
= 
° 
et 
= 
Z ig z PART I. OTHER SIGNIFICANT ‘Ce oy, CONTRIBUTING To DEATH BUT NoT RELATED TO THE TERM yee trey DITION GIVEN i. WAS AUTOPSY 
Sa Q PERFORMED? 
OG 5 5 leh oa YES no (] 
ne * = '2Da. ACCIDENT WAS UNDERLYING [] Cid, 20 Pee. HOW JAJURY OCGHRFED. (Enter nature’of injury in a 1 Lo sO item “a. 
me ry = OR CONTRIBUTING [] CAUSE OF DEATH 
ma = [UF EITHER, NOTIFY MEDICAL eet a 
a 3 = 
OF 2 < | 2De. TIME OF INJURY Month, Dey, rar 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) (Stete) 
x Vy 

Ex is ral Hour a.m. While Not While factory, streat, office bldg., atc.) | 
Se a 4 2 ae n attire es litel work | 

5 3 

- a a « 
Heo Q 21. | certify that (i) (this hospital) attended the deceased from... Se ps Weiss seseeceeeee 19....2, that (I) (we) last 
“2032 saw the deceased alive on.. eomncninel Ponte and that death occurred at... ....M, from the causes and on the date stated above. 
S2aes Ado A, soy ee ig me 

EQ 4 dk 4 ATTENDING STAFF rT 
at £ af ne AS i y’ AY Ob Es ii. | PHYS. oO BiRECTOR eM pHys. [_] 
Ko ae 7 : Fe ose 193d. ADDRESS 
= I = 22c. PHYSICIAN'S 22d. ADDRESS 
Beass NAME (Type) UMBE RLAND ,MD 
Bc8 3 ___XR§X_ROBERT_ Oe BROELL 129 S. LIBERTY ST.,€ BE 2D. 
Ge = 3a, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. ey OF SEMETERY OR Spee gy 23d. LOCATION {€ity, towyyor county) 7 (Ste 
iis “ 7 ; YA: 

souk ) 4 
oe PZ soLe 7, | Ae LEB, ae sa 

\ c ar REC'D BY REGISTRAR es = IGNATORE 
, yt 

‘fom Sd eRe sar JUN 9 1964 ino ” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“W0e. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


‘VM. BIRTHPLACE (County & St 


, of foreign. a | 12. CITIZEN OF WHAT COUNTRY? 


% ‘ ERTIFICATE OF" DEATH 

ss | 06636 Ss... 5 SF 10606 
s2 PLACE OF DEATH 2. USUAL Tas (Where deceesed lived, If institution: Residence before edmission) 
: a maa Th e. STATE b. COUNTY 

£55 as MARYLAND Mar s 
>e = b. CITY OR TOWN [if outside corporete limits, j ¢ LENGTH OF STAYIN ID || ec. yang outside corporete limits, Ath REP RY concen town) 

pee : “so. end give nesrest town) 

98% ro & i =f 
3 2 s d, NAME OF ostbur. ITUTION (if not In hospitel, give street eddress) || aamngnaconing oy 15 RESIDENCE 
>) 

SES Mi rs H " i 2 | ves [] No fy 
Sin ef a = ospital "Middle Hagt Ma ager sags Dey Yoor 

Fae | tveecronn CHARLES H, GETSON | Seam 6/8/1964 19 

obs 5. SEX [6 COLOR OR RACE/7, maRRIED [~] NEVER MARRIED [] | & DATE OF BIRTH [9. AGE (In yeers |IF UNDER1 YEAR, IF UNDER 24 HRS._ 
§ 8 .: | _ . last we SEND Deys | Hours | Min, 
ses | Male _| _White| wows] oworero]|_3/31/196y1888 | 76» | 

36 

oe 


i 


Retired _ Carpenter _ Lonaconing, MD. U.S.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
eo William Getson Clara Miller 
<= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgive werordetesof service)! | 


nd CT } (D AUGHTE! ONSET “eID DEATH 
Kerenovy C MecQerce VA a od a 


DUE TO, 
Conditions, if any, which nC IS SO eae Gav wee se ee) 
geve rise to immediets couse “ 
le), steting the underlying 
couse lost. te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_\ 


Mrs. Grant CTU) a Be MD. 


DUE TO 


HE TERMINAL DISEASE CONDITION GIVEN IN PART ey 19. NOS OR ES 
‘ORMI 


Lvs [No Xf 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 
P. 


certify thal (I) (this 
saw the seresied alive c) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, form, | 204. (City of town) (County) (Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While __Not While 
ot work [| ef work 


MEDICAL CERTIFICATION 


9 


spital) anes the deceased from. that (1) (we) last 
and that death occurred at.©..D.M, from the causes and on the date stated above 


fer Teeny ATTENDING MED. STAFF ay SIGNED 
aoe oe A D mo. | PHYS. pry DIRECTOR [-} PHYS. [_] tS G Y 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME (Tee) | 12 MILLE Ss in. M.D LON ACANING md, 


23e. BURIAL, “CREMATION. | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (Stete) 
jurial | 6/7/1964 | Oak Hill Cemetery Lonaconing, MD. a 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: as UN D BY ac a Pets TEAL. SIGRATURE e 
oy ti he, 


GEORGE BICHHORN LONACONING, MD. _|oaw baa Ma 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For STATE | 06635 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10607 
HEALTH DEPT. [5> PLACE OF DERTH ¥ ie 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edimissio’ 
-~@ e. INTY e. STATE b. COUNTY 
aes eee Allegany MARYLAND Maryland Allegany 
3S b. CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give naeres! townt 
Fy write RURAL end give neerest town) 
Fos Cumberland, Cumberland, 
ed S y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS | e, IS RESIDENCE 
gBroU ON A FARM? 
BRos 13 Ave., L. Potomac Park, 13 Ave., L. Potomac Park, ves [] NOK} 
a= = ee 
See 3. NAME OF First Middle lost 4, DATE Month Day Y 
= Go © $ DECEASED OF 
== 
Seane a dies John Joseph _ Goldsworthy DESTS Se Tied a 19 64 
- a Sen iw SEX 6. COLOR OR RACE) 7, a RRIED [] NEVER MARRIED fy] | 8: DATE OF BIRTH 9. AGE (In yoors |IF UNOERT YEAR? IF UNDER 24 HRS, 
By esh fast birthdey) |"Monihs| Deys | Hours | Min. 
5 BENS Male White wiboweD oworcto[ ]| Feb, 21, 1964 Ov. 3 | 
= 5 woe 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pee a done during most of working life, even if retirad) | 
3325 \ None ( infant ) Yone Cumberland, Maryland | Be. 8, Ay 
= ed g ee 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a . * 7 
Ss ee eg John Louis Goldsworthy Sharon Marie Yoder 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ead 
Ie eS (Yes, no, or unkown} | (IFyesgive werordetesof service) Gimberland, Md. 
Pees No, —_— : _|_ None Mr, John L. Goldsworthy 13 Ave,, L. Potomac Park, 
3270. 1B. CAUSE OF DEATH [Enter only one cause per line for (9), (6), end (c).] INTERVAL BETWEEN 
s.e 25 2 7 Me ONSET AND DEATH 
2-523 PART |. OEATH WAS CAUSED BY: ACUTE PULMONARY EDEMA HOUT 
He SE IMMEDIATE CAUSE (0) HOURS 
¢ +o 
¢o-% 
Beegs CF om NCENITAL {EART ANOMALY 
2268 e Conditions, if eny, which (b) CONGENITAL {{EART ANOMAL | 
Gon 06 to imme couse am = e 
oe 588 steting the underlying ( DUE TO (PATENT FORAMEN OVALE AND DUCTUS ARTERIOSUS) 
Seeys couse lest. (e) 
= s : : = 
= ae 8 3° Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)) 19. WAS AUTOPSY 
be RSS # sabriatchld PERFORMED? 
Oye oe e 
23325 S vs Tso CI 
ie. as] 3 ee = 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
gese? & | PRIMARY C] or CONTRIBUTING [] 
Hoos & | CAUSE OF DEATH. 
50.8 
| 23 oa z 2De. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 2Df. (City or town) (County) (Stete) 
E sU BS 2 sarees: While __ Not While factory, streal, office bldg., etc.) 
ro see & 2 ane, 19 et work ‘et work ; 
a) 
EF S$ £05 21. I certify that | took charge of the remains described above, held an Autopsy [XK], Inspection [X]. Inquiry [XJ]. and in my opinion 
= BR 
osse 3 death resulted from: Natural causes Accident [], Suicide [7]. Homicide [[], Undetermined manner [—] 
Az gee bd i 5 CHIEF MEDICAL EXAMINER 
ye 3 2 on Aeatdleals map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
j 2 
ya a de DEPUTY MEDICAL EXAMINER KK June 2, 1964 
5x>H Ss | EXAMINER'S 4 pa > 
a oSz o _| NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, ety, town, or county) Cumberland.,..Maryland 
a 0 2 2 i 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {siete} 
2 ee REMOVAL (Specify) 
pote Burial _| 6/4/64 Sunset Memorial Park, Cumberland, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME ‘ . 4 
5M 1/62 H, Wayne George Cumberland, Maryland care JUN 1964 ; : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESBARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE | OF DEATH ___— JUBUR 


—= 


> — = 


try) 


dona during mos! of working life, even if retired) 
7 67-2___|_ CUMBERLAND, MARYLAND U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
LUKE PATRICK GRAHAME | JOYCE ¢. BOYD 


Bz “J 
23 PLACE OF DEATH |) 2, USUAL RESIDENCE (Where deceased lived, If insiilution: Residence before advlaton) 
aa eS anh ; | a. STATE b. COUNTY 
ONg a ALLEGANY a MARYLAND | MARYLAND ALLEGANY 
<0% yb. CITY Sore (if outside corporate limits, |e. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
Rad write 2 wn) | 
as CUMEE RAT | 66 DAYS CUMBERLAND/ = Spring Gap 
Baa ~ d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) | d. STREET ADDRESS « iS RESIDENCE 
sau 
ea g MEMORIAL HOSPITAL | 505 PARK STREET ves] No tl 
3 Bn i NAME OF First Middle Las! ) 4. DATE Month Day i) °c 
= OF 
2a. (WES oF pein) JANET MARIE GRAHAME | DEATH JUNE 12 19 64 
23s eg 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [XK] | 8» DATE OF BIRTH js. AGE itn 5 ]IF UNDER 1 YEAR) IF UNDER 24 HRS. 
“ a ye Month: De Hi | Min, 

PS FEMALE WHITE WIDOWED Divorcep [_] 1-8-1960 > . ‘| if pal) Pee 
Be 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & or foreign ci CITIZEN OF WHAT COUNTRY? 
vo 
28 
1 £ 

3 
2s 
Da 
5 c 
2s 

= 


The law requires that the death certificate be executed within 24 hours after 


21. 1 certify that (I) (this hospital) attended the deceased from.. » Re F to. md. stant. AQ, 19.4 Mthat (1) (we) last 
saw the deceased alive on......s.uetse, $b......19-M, and that | death occurred at. 3 5s, NeM she causes and on the date stated above. 


22b, DATE 


SIGNATURE | ATTENDING STAFE SIGNED 
Ww 2d Jeo 120. aa i Ortaroe ( Prvs. 1] 6 hzley 


22c. PHYSICIAN'S 


name (yee) DRe WILLIAM Po 1ANes a wwii) N. CENTRE STREET, CUMBERLAND MO. 


22a. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes,-n9, or unkown) | (Ifyesgivewerordetes ofservice) A PITAL = 
. beacon D7e7uc, . |_ MEMORIAL HOSPITAL = CUMBERLAND, MARYLANO 
¢ SE 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]. INTERVAL BETWEEN 
pie g PART |, DEATH WAS CAUSED BY: : | ONSET AND DEATH 
32 IMMEDIATE CAUSE (e) wa P tal 24 het __ 
£2s 
ao 2 DUE TO. 
ova 
Bete Conditions, if any, which 
13 (b} 
2 3 a gave rise to immediate ceuse 
a2 5 (8), stating the underlying ( OVETO 
ee seuse lest te +s 
Sot Zz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOP 
Ae de ee ee TOA PERFORMED? 
eae. = | 
= | ve 
oe 8 3 a J Sa _... k x [vs [] No [J 
oe oe = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part I of Part Il of item 1B.) 
oes & | OR CONTRIBUTING [] CAUSE OF DEATH 
ees S JF eMTHER, NOTIFY MEDICAL EXAMINER) 
Bs2 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
RBs g iste: BR. | While Not While factory, street, office bldg., etc.) | 
ee 2 Jet work [_] at work ! 
= ge = p.m. 19 ! 
ic 
BOs 
bn D2 
£ 3 ‘3 
> 2 
aes 
Ene, 
Ty 
gee 
a 
a. 
Ss 
< 5 g 
3-2 
UOT 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATJOD, | 23b. DATE THEREOF [236 aaa OF CEMETERY OR CREMATO) (State} 
VAL? (Specify (5 
lenteh os 
FUBERAL es SIGNATURE ee TURE 
\ xs 0 ih ai 
VR AIS (4 DATE 
20M 5-63 cr Otte ae = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10609 


| 2. USUAL RESIDENCE (Whore deceesed lived, If institution Residence belore edivission) 


HEALTH DEPT. [3 ptace or penta 


. COUNTY 


7 CHIEF MEDICAL EXAMINER [_] 
M.D. 


. 
ACTUAL f 2 / 
SIGNATURE 


o = @, STATE b, COUNTY 
% 
gsa° Allegany MARYLAND Maryland Allegany 
ou § b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {li oulside corporete limits, write RURAL end give neerest town! 
e558 write RURAL and give, neerest town) 
at a ‘a 
esSae Cumber land 35 years Cumberland 
> o = 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS s, IS RESIDENCE 
o = 7o J z ON A FARM? 
SBes Baltimore Pike ves L] No X] 
& ERs 3. NAME OF Firat Middle Lest 4, DATE Month Dey Yoor 
25 = DECEASED OF 
~~ 2a0% i oe 
acre # (Tye 6r print) L. Catherine Hanifin peatn = June 17 1964 
22 
Fa >a 5. SEX 6. COLOR OR RACE|7, sarRitD [] NEVER MARRIED [] | 8- DATE OF BIRTH jo. ASE Me ese UNDER 1 YEAR| iF UNDER 24 HRS. 
Sua 2 | 1 birthdey) |"Months| Deys | Hours Min. 
Z SEne Female White | wipowed (] Divorced FX] | Sept.6, 1912 vl yrs | | . 
ono 
54 “ 3 yeh = 1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
286 done during most of working, life, even if retired) 1 } 
S3ace Cook & Waitress Restaurant Old Fields, W. Va. USA 
"35 
<£ 29 S os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* s 
a + + S 
Serer Loomis C, Rinker Pearl Hinkle 
2° 5 s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
seeen (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 7 a x 
peti’ no Mrs. Lillian Coffman, Vumberland, Md. 
3 2 aoe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢),! INTERVAL BETWEEN 
gic as PART |. DEATH WAS CAUSED BY: oN y'B OAT 
é 52 5 e IMMEDIATE CAUSE (3) Uremia 
Ssea® DUE TO | 
yay sd 5 A - 1 
2568 Conditions, if eny, which rs Pyelonephritis, marked; bilatera Y= 
2 : 
SM OD geve rise to immediete couse } 
ofa (e), steting the underlying ( OVE TO 
SEEUE couse lest. ich : 
= - x 5° ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie}) 19. WAS AUTOPSY 
6 ws = = PERFORMED? 
vp ps E 
“68-5 < ves ¥e No [] 
28825 S Portal Cirrhosis 
= 5 zg 3 > = 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
alse & | PRIMARY [] or CONTRIBUTING [1] 
Bowo is | CAUSE OF DEATH 
coM.s at 
a 4-4 3 a is 20¢, TIME OF INJURY Month, Dey. Yeer 2Dd. INJURY OCCURRED =2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {Stete) 
a = i ee g Sate teak While on While fectory, street, office bldg., ste.) 
Rol s z eS 9 of work et work 
p2=ao _! = : a eee : 
ee o . 21. I certify that | took charge of the remains described above, held an Autopsy [3X]. Inspection FX], Inquiry XE], and in my opinion 
zEVvH Se 5 fa 
Osage death resulted from: Natural causes [XJ], Accident []. Suicide [_}. Homicide ["]. Undetermined manner [_] 
Ag ako = 
£2a8 
7 
38 a 
2H 
35 
3° 
sh 
~O 
B 


ASSISTANT MEDICAL EXAMINER (ime | DATE SIGNED 

z - EXAMINER'S DEPUTY MEDICAL EXAMINER | June 17, 1964 
= 3 hs NAME (Type) Dr .Benedict Skitar elic,M.D © Address (Street, city, town, or county) Rt.9 ,»Vumber land »Ma cd 
2 2 3 22e. BURIAL, Liseeu | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 

2 REMOVAL (Specify) 
Qosvo*s “|Burag. \June 19,1964 Mt. & Tabor Cemetery Near Oldtown, Md, 

23. FUNERAL DIRECTOR ADDRESS 24, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VR AISME i | 
5M e2 James F. Scarpelli, Cumberland, Md. JUN 19 1964 flores Ba a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06638 CERTIFICATE OF DEATH 10610. 


1 PLACEOF DEATH a i] 2, USUAL RESIDENCE (Where daceased lived, Il inshitution: Residence belore edmistion), 


me 


hould 


@. COUNTY a. 
) ALLEGANY mawrunes ||"  MARYLAN® ee COUNT” ALLEGAUY, 


~b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN fb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neares! town) 


“CUMBERLAND” | 3 HRS.fO MIN. CUMBE RLA ND 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 


MEMORIAL HOSPITAL 5el GREENWAY AVENUE ON A FARM? 


“3. NAME OF First Middle Lest re Month 
DECEASED 


(Type or print) IDELLA L. HARTSOCK 


) 5. SEX 6. COLOR ORRACE|7. maRRieD [X] NEVER MARRIED [|] | 8. DATE OF BIRTH «9 AGE {In UNDER 1 YEAR| (F UNDER 24 HRS, 


FEMALE | WHITE wivoweD [] _vivorceo [1] | 9-12-1892 He jae [ou fa alia oe 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire 
"HOUSEWIFE. "| OWN HOME CUMBERLAND, MARYLAND | U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NA as 


ROBERT G. LEASURE | AMELIA ROBINETTE 


ie WAS. Las a IN US. AED, FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘as, No, of unkown! yes giveweror dates olservica)| 
no MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH (Eniar only one couse per li , (b). i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET DEATH 
IMMEDIATE CAUSE (e) of 


DUE TO 


= 
Conditions, if any, which | a 
gave rise to immediete cause i 


(a), stating tha underlying 


tely filled in by the funeral 


if" 7 2}hours alter di 


- 


it permit. Then please remove carbon papers. Pages | and 


law requires that the death certificate be executed within 24 hours after 
nm, or removal, and in any event, 


ding physician. 


The 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ra] 19. pie AUTOPSY — 
ae PERFORMED? 


| ves [] No [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, “201. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, oflica bldg., ¢ 
ate 1” Jat work at work 


_ 1 certify that (I) (this hospital) attended the deceased from\ge~-~ othe a we that (1) (we) last 
on 


saw the deceased alive on... dayarke.... 3 if and that ‘death ofdbrred als WeyiAredal @ causes and on thé date stated above 
~22b. DATE 


ie ae ATTENDING MED. STAFF b SIGNED 
PHYS. © &JDikector [] PHYS. [] 3 =U 

+ 7 La | SSN = é = 

2287 Pi cit t 22d. ADDRESS 


Nant hes! DR. BLANE M. SCHINDLER | 45 GREENE STREET, CUMBERLAND, MD. _ 


MEDICAL CERTIFICATION, 


MATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EMOVAL {Specity) 


Buria June 5, 1964 Sunset Memorial Parki Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR 25be, REGISTRAR’S SIGNATURE 


vans io | James _ F, Searpelli, Cumberland , Ma. dae) 6 64 | y F 


20m 5-63 2 = aff. 


death, Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the burial-tr 
be filed with the State Dept. of Health prior to burial, crematio 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 72 hours after death. 


e carbon papers. Pages 1 and 2 


2 a 


igned by the attending physician and completely filled in by the 
Then plea: 


-fransit permit. 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been si 
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YR AIS (4 
20M 5-63 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
TEENS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH — juely 


. PLACE OF DEATH 4 a: 2. USUAL RESIDENCE (Where eee lived, If Taatiution: Residence before edmission) 


8. COUNTY Allegany i ome STATE Maryland > COUNTY 47 Jegany 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b | c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 


Cumberland 2/14/1962 Mt. Savage 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) d. STREET ADDRESS” @. IS RESIDENCE 
ON A FARM? 


Allegany County Infirmary ves (] No 9] 


. NAME OF Fiest Middle Lest . DATE Month Dey Year 
DECEASED 


OP 
Qype or pin Howard Herring iL ae Soy aL 
= Wy Z /6. COLOR OR RACE|7 apniD inever MARRIED [-] | 8. DATE OF BIRTH "|9. AGE (In years iF UNDER YEAR IF UNDER 24 HRS. 
last birihday) sy Deys | Hours | Min, 


FB male | White wivowep [JK] vivorcep [7] | 12/3/1880 183 vm ay 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ats ‘Tl, BIRTHPLACE (County & Stei reign country) } 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif, aven if retired) 


Retired: Machinist | Be & O. Re Re. Mt. Savage, Maryland | U. S. A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John C. Herring | Mary Hergot 
/1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT P.0O.Box 599 z Addresgy umberland, Ma a 


(Yes, no, or unkown) | (Ifyesgivawerordetesofservica) 
_Allegany County Infirmary records. 
18. CAUSE OF DEATH JEntar only or Wii per lina for (a), {&), ond {e).] oz INTERVAL BETWLEN 


PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (6) 


f 
Conditions, if any, which 
gave risa to immadiata causa DUE TO 
(a), steting the undarlying L) Pu 
isi ote ee i Liv abary © vite 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELAT 


tate DISEASE CONDITION GIVEN IN PART {a)] 19. WAS AUTOPSY 
PERFORMED? 


ves [} no T)_ 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~ (County) ~~ (Stete) 
Hour a.m. While Not While factory, street, oftien bidg., atc.) | 
Ww ‘at work at work H 


MEDICAL CERTIFICATION 


certify that (I) (ihis hospital) attended the deceased from 


saw the deceased alive on O/ AMZ! and thal ab octufret™at P.M, from the causes and on the date slated above. 


22. DATE 
NED 


ATTENDING MED, STAFF 


Fk mo, | AHEM Siferor gg me on b/1a 198" 


22c, PHYSICIAN’ 22d. ADDRESS 


BARE rel Drs. LO! Bis Mathews ) | 9 Greene St., Cumberland, Md. 


238, Fe. BURIAL, C CREMATION, | 3 23b. DATE THEREOF THEREOF ii . NAME OF CEMETERY OR CREMATORY 4 ing LOCATION (City, town or county) (State) 


Buriat” | 6-13-1964 | St. George's Cemeter Mt. Savage, Md. 
"s — 2. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRI 250, JGR BY, 1S ioe" REGISTRAR’S SIGNATURE 


_ Joseph R. Durst, Sloy Frostburg, Md. __ |patt 964 fherrlsy Nye. i. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06640 CERTIFICATE OF DEATH 1061 


— 


ez 
ez 
s —————s = - = — a = 
§ WELRGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission} 
2 e 

4 >rany a. STATE 4 b. COUNTY 
2 es Allegany MARYLAND faryland Allegany 
aN b, CITY OR TOWN [if 0 corporeta limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oulside corporete limits, write RURAL and give nearast town) 
a2 write RURAL end give nserast town) vp. 4 
£32 Cumberland, umberland, 

e || = : 
ef: d. STREET ADDRESS s. 1S RESIDENCE 
Sas a ON A FARM 
See 124 Greene St., 124 Greene St., ves [] no (] 
waa 3. NAME OF First x Middle Last 4, DATE Month Dey Yeor 
ooh DECEASED a5 : a 
E (Type or print) VIOLA ANNA 1OFEMAN | DEATH June 4, 1964 
8 a, « 4 a ie = 
72 - SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [qq | ® DATE OF BIRTH 9. AGE [In years |IF UNDER I YEAR IF UNDER 24 HRS. 

Te M4 > 6 doz birthdey) |Months) Deys Hours | Min. 
Female vhite wivoweo [} _vivorceo[]| July 24, 1876 By ore \ \ 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Domestic 
13. FATHER'S NAME 


John C. Hoffman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
fo} 
a | 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Private homes Cumberland, Md. Me S5 As 


14, MOTHER'S MAIDEN NAME 


Amanda Crankey 
17, INFORMANT — Addrass 


16. SOCIAL SECURITY NO. 


218-30-0573 
1B. CAUSE OF DEATH [Enter only one cause per line for fs), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


Md. 
Mr. Howard Frickey 104 Greene St., Cumberland, 
| INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE ¢) ALETLOSclerotic Cardio-vascular disease | years 
DUE TO 
Conditions, if eny, which {b) 


gave risn to imme: 
{e), stating the un 
couse lest, {e} 


cause 
DUETO 


After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any eva 


ry 
8 
w 
rd 
g 
e 
a 
a 
= 
v0 
e 
& 
= 
| 
. 
°o _ = i = . = od « 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ITION GIVEN IN PART 1a); 19. WAS AUTOPSY 
a = 
3 6 re = * ; 

= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. i i 1B.) 
£ 5 | Gp cOnraIBUTING ] CAUSE OF DEATH Ob. DE 4 RY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
= U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | aaa oe : = 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (State) 
3 s ger ‘stm SVRIE bea SLAW RATS factory, streat, office bldg., etc.) | 
ra: = paint 19 at work [_] et work [_] 1 
bo 
ris 21. | certify that (I) (this hospital) attended the deceased frome QittiDeccn 19 63 to. ak. oa ie, that (1) (we) last 
+a saw the deceased alive on.. y A +, and that death occurred atLO@M, from ihe causes and on the date stated above. 
Ea Be SCRA oe 3, a TTENDING ED. STAFF = 226. SGNED 

Alt MED. 
> 2 es &. A i Mp, | PHYS. [FE oomector [] Prys. [} 6= 5-64 1] 
ae 22c. PHYSICIAN'S R 22d. ADDRESS 
NAME {Type) 
z alph wW 5 ss 
<P ER a LP eo a 62. Greene..St.—Cumberland,s Nd 21502 
& 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
vO REMOVAL [Specify] 
Lod \|__ Burial 6/8/64 Sunset Memorial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25n. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
vR als (4) \ Ii, Wayne George Cumberland, Nd, pat UN 8 QCLaylog é. 
20M $-63 4 see — 


1 


FOR STAT 
MEALTH 


with the State Departme 
72 hours after death,, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


should be executed within 24 hours after death. If any delay is necessai 


g the word “pending” in pencil 


its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certificate, wri 


Health or 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY MEDICAL EXAMINER: This 


VR AISME © 
5M 1/63 


im 


MARYLAND STATE DEPARTMENT OF HEALTH 
D6 A he of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tete 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10613 


1. PLACE OF DEATH rage usvaa Hetioncl hare deceesed livad, If inslitutlon: Resldanca bafor 
a. COUNTY b. COUNTY 
2CANY 2 MARYLAND | i RYLAND ALLE GANY 
b. CITY OR TOWN [if outsi | « LENGTH OF STAY iN Ib €. CITY OR TOWN (It outside eorporete limits, writa RURAL end give nearest town) 
| 


write RURAL and give 


CUMBERLAND | DOA 4 aT, 1 Near Oldtown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi Yd. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


iad _Memorial Hospital 5 a 

3. NAME OF First Middie Lest 4. DATE Month Day 
DECEASED Or 
T iT . cr 
coe Hierbert Calvin _ Hott [Piste st June 39 

3. SEX | 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years IF UNDER VE R 

7. MARRIED [Never married [7] fan bicthéey) [yom] 1 
Male white wivowen ["] * pivorcen [74 5/12/28 36 yn. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Trackman 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Railroad Romney, W. Va. USA 


/ 13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME ~ a! 


John E, Hott Olive M. Houdersheldt (dec. ) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} | (Ifyesglvewerordetesotservice) 


1 Paw Paw, W. Va 
Korean. 235-52~522} Cecil Hott, vie "Pe Ws 5 y 
18. CAUSI DEATH [Enter only ona eause per fine for le), ib), end (1 | BNTERVAL BETWEEN 
‘AND.DEATH 
COUT alin peek ae Intracranial Hemorrhage YA“ 
- DUE TO 
Conditions, if eny, which (b)_ Skull Fracture | 30 Min, 


gove rise to Immediete couse 
(e}, sleting the underlying 


DUE TO 


(a s 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


wil 


200. EXTERNAL CAUSE WAS _ 
PRIMARY.E3t or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Pert Il of item IB.) 


Driver of car involved in one car accident 


/20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or lowa) ~ [County] (Stat 
Whiia __Not While © feeion street, office bidg., ete.) | 


3:38" e* June 30 1964 at work [] at work Rts5 a \Oldwown, Allegany, Maryland 
cea re ee nt TER er ea EN aN ie) ERE CORN ALLE GANS 5. a eee 
21. I certify that | took charge of the remains described above, held an Autopsy [_], ; Inspection im} Inquiry Gt and in my opinion 
death resulted from: Natural causes oO ecident et Suicide [(]. Homicide Oo Undetermined manner i] 


MEDICAL CERTIFICATION 


e . MEDICAL EXAMINER [—] 
ACTUAL 
a / ia p. ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
Bop ey ; av M.D. DEPUTY MEDICAL EXAMINER [-\] June 30 , 1964 
bie Teed Benedi ct Ski tarel ic, M. Address {Street city, town, of county) Cum berland, Med —_ 
FORAY CREMATION) 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY AA TASEBTION (Cily, town, or county) (State) 
i B/64 Davis Memorial _ Cumberland, Md. 


ADDRESS 24a. REC'D BY REGISTRAR | 24! ib, REGIST Clio SIGNATURE 


pare UL 6 1964 waylo, Qe tet, 


Berkeley Spgs. W. Va. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE DEE42 © MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10614 
HEALTHLDEPT. 


T. |W ptxce or beara | 2. USUAL RESIDENCE (Where deceased lived, If \nslitulion: Residents betrre ob@/arin 
> #. COUNTY o. STATE b. COUNTY 
Sai fblegany eee) Meryland Allegany 
oc b. CITY OR TO’ {if ouke? porate limits. c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give neares! Mewn 
g55‘s write RURAL and give naecast town) 
vote 
eiShae Cumberland me nsee Cumberland 
vv ewe d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress d. STREET ADDRESS a. IS RESIDENCE 
aGLO ] ON A FARM? 
ra 
SD es 2X o i 
sees 30 Bedford Street | 30 Bedford Street ves [] No [3g 
SS 3. NAME OF First Middle test Month Day Yoor 
2eo2 DECEASED OF. 
me fea (Type or print) DEATH 
ogee t Louise House une.19, 19 i 
its ee 5. SEX 6. COLOR OR RACE/ 7 married Fig Never marnieo 8. DATE OF BIRTH 9. AGE (In years | IF ONDERT YEAR| IF UNDER 24 HRS. 
20 ae Jet birthdey) |“Months) Days | Hours Min. 
ee WIDOWED DIVORCED 8 
sis Female Colored June 26, 1926 37 0 wet 
in 10a. USUAL OCCUPATION [Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 11. Bi RTHPLAC (Stete ot foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ed done during most of working lifa, avan if retired) | 
rare 
22*%8 | None | ,Ridgley ¥.Ta. U.S.A. 
a e¢ 2s P13, FATHER’S NAME 14, MOTHER SMAIGEN NAME 
= 
o a 
6e28 eBfPt Oscar Clerk Mary C. Pope 
= . eae: Ss P15. WAS DECEASED EVER IN o e SoH FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
et [Yes, no, of unkown) | (Ifyasgivawarordalesofservice) 
a2 TED 
Defic e , 
25584 — Robert Lee Clark CunberJand..,.4 
3 y 
3=o2e 18. CAUSE OF DEATH [Enter only one cause par line for (e). \b), end (c).] INTERV AL BETWEEN 
gS ou> PART |. DEATH WAS CAUSED BY. SNSEUE NE CEA 
o5o5e IMMEDIATE CAUSE (e} ASPHYXIATION MINUTES 
=o 
& se - DUE TO - 
325 he ee - STATUS EPILEPTICUS | YEARS 
Sian as gave rise to immediote couse 
£isgs {a), stating the undatlying ( DUE TO 
8 § EDs cours lest. te) 
= 2 2 
=e 2 3° Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Spt ga seh + z = PERFORMED? 
235 = 5 ves fF] No [] 
es 2 y 
a © 3 30 S| 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Hes ee & | PRIMARY [1 or CONTRIBUTING [1] 
Bann s © | CAUSE OF DEATH. 
£0 = — 
FSI zs = a x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. {City or town) {County} (State) 
SV mu s cat etiet Whila __ Not While factory, straet, office bldg., ate.) 
a 
G25 2 me 19 ot work [] at work 1 
He ao _———— ee ee — 
ae 205 21, I certify that | took charge of the remains described above, held an Autopsy [KX], Inspection [X]. Inquiry [XX]. and sn my opinion 
Ogee death resulted from: Natural causes [MB Accident ([]. Suicide [[], Homicide [[}, Undetermined manner [7] 
mo PRE = 
Qesk2 ‘ , CHIEF MEDICAL EXAMINER [_] 
=ias 
& AS ACTUAL eae): ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
ces SIGNATURE M.D. 
S gia 5 BiGowews DEPUTY MEDICAL EXAMINER EX June 19, ip 
Paes - NAME [Type] Benedict Skitarelic >» M.D. Address (Street, city, town, of county} Cumberland, 
ee $2 2s 72a. BURIAL, CREMATION,] 226. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) Stele} 
ag Be | REMOVAL (Specify) 7 
at ~ * 
aro Nigite0: une 22, 1964 Pope cemetery Ridgley W.Va. 


R/ 24b. REGISTRAR'S SIGNATURE 


we QlFemco tie Slat) dhe lt Pitaletede Ho WN23 W964 Joemrla, Voge 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
1 PIVisioN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee DEATH 1 0615 5 


17, INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND , MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S, ARMED FORCES: 
(Yes, no, or unkown) 


| 16. SOCIAL SECURITY NO. 
(Ilyesgivewerordotesofserviee) 


18. CAUSE OF DEATH [Enter only ‘one cou 


for (e), (b], end (c).] 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


heciadw3-CYkize® Qa 
Conditions, if eny, which (b) 2 EP LALA ae eae 


9eVe rise to immediete ceuse a 
(s}, steting the underlying ee she | is 7 
couse lest. (e) | 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO YY 


5. 3x —— —— — ——— = on = 
BS ate M eae DEATH |* 2, USUAL RESIDENCE (Where deceosed lived, i institullon, Residence before edmasion} 
» = a. STATE b. COUNTY 
he Ae ALLEGANY manarinnn | MARYLAND ALLEGANY 
=  72t Se TOT Cs ae ne | ¢. LENGTH OF STAY IN Ib |e. CITY OR TOWN {if outside corporeie limits, write RURAL ond give neeres! town) 
« FOG Ive neerest town’ 
& t-5 CUMBERLAND 8 DAYS | FROSTBURG 

” “A ts se ne i) oe - 
S pss d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
= £24 ON A FARM? 
3 S28 300] MEMORIAL HOSPITAL=MEMORIAL AVE. | th FROST VILLAGE ves [_] No KJ 
3 BN 3. NAME OF First “Middle test “4. DATE Menth Bay Yeer 
3 an DECEASED MA OF 
2 es r, t Sei print) RY Dis =< HUNTER : DEATH JUNE . 5 19 6 4 
3 §3 3. SEX fe COLOR OR RACE] 7. MARRIED is NEVER MARRIED [] | 8 DATE OF BIRTH 4 va |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

| ft birthdey) | Moni | Mt 

zs Eee FEMALE | WHITE | vows fiers in| 5-tl-t 892 we Be | ante ess enone 3 Min. 
5 2 iDa. USUAL OCCUPATION (Give kind of work | Db. KIND ) OF BUSINESS OR INDUSTRY | tI. BIRTHPLACE (County & St foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, oven if ralired) MA 
5 OUSE WORK | OWN HOME |_MARYLAt® U.S.A. 
3 /13. FATHER’S NAME : ; | 14, MOTHER'S MAIDEN NAME - 
o 
8 LOUIS PLUMMER | AMANDA MICHAELS 2 
z 
a 
ee 
2 
%) 
Cc 


or attending physician. 
te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


2De, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
pom, 


certify that (I) (this hospit; Be <- the hat (1) (me)last 


deceasgd from. 
19. d that death occurred afl.t 335AMin the causes and on _the date slated above. 


“22b, DATE 
NE} 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 
While Not While foctory, street, office bldg., etc.) | 
work et work 


MEDICAL CERTIFICATION 


19 


saw the deceased rz; on... 


22c, PHYS! LLM %, 


ATTENDING STAFF 
PHYS. binecroR (Pays. 


22d. ADDRESS 


NAME (Type! ade W. F. WELLIAMS 122 S. CENTRE ST.,CUMBERLAND, MD. 
230. BURIAL, CREMATION, | 2 7] 23b. DATE THEREOF ~) 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 
Buyyane” =| 6-8-1964 | F'BG. MEMORIAL PARK FROSTBURG, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. loweJUN 11 1964 (Corles Qecge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) ee 


20M 5-63 J 


06bu 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


(06Te 


(Yes, no, of unkown) 


no 


18. CAUSE OF DEATH [Entar only one cause per line for shi ip and ae ] 


(ifyesgivewerordatasof service) 


(a), steting the undarlying 


cause last. fe) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


= CERTIFICATE OF DEATH 
. ev — = - 
5 s 3 hi. PLACE oF: DEATH B 2, USUAL RESIDENCE (Where deceased lived, it Institulion, Residence before edmistion) 
® 
ERs . COUNTY 
o 25 | 2. STATE b, COUNTY 
3 sce Allegany MARYLAND || Md, Allegany __ 
= =vs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporela limits, write RURAL and give neeres! lown) 
~ Fas write RURAL and giva nasrest town) || 
Nn 
t fg2 _,Westernport ___\__70 yrs | Westernport et 
Bo% d, NAME OF HOSPITAL OR INSTITUTION [if noi In hospifel, give siroet'eddress) ||, d. STREET ADDRES @. 15 RESIDENCE 
= Sy \) ON A FARM? 
as 
Su __72 Main 72 Main ves [ono Ba 
3 Ba a, Late seh First Middle test 4. DATE Month Dey ‘Year 
oo oaRh ; - 
: 6-= rs Rosalie Kalbaugh [eopaeemees june. 1964 
2) Sagi 3. SEX 6: COLOR OR RACE|7, jaRnieD [-] NEVER MARRIED [] | 8- DATE OF aiRTH * AGE Un voor TE UNOERT YEAR| IF UNDER 24 HRS. 
s Months] D Hi Min, 
. | Female White wiooweo [X}__oivorcto [J |\Oct. LT, 1881 | 82 : ‘| <i ex 
3 Toa. USUAL OCCUPATION ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 oe during most of ee life, even if retired) | | 
ouse wife Alexandria-Va | U.S.A 
————s _ ° 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 a FS 
3 James Merrison  __ __Ester R, Clark : . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


John J. Morrison, ne ee City, Tenn 


StTWEEh 


PART |. DEATH WAS causep By, Chron Mt di fe d Appcopret Pa til Ey ee 
IMMEDIATE CAUSE la)_ A/F Speen rd ds eemet | 2. for 
DUE TO | 
Conditions, if any, which ib) 
98V8 rise to Immodiata couse 
DUE TO 


9. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the 


saw the deceased alive on. 


22e. SIGNATURE PD wv MM Oppkary 


eon ; 
NAME [Typo 

Paul R. Wilson 
"We. BURIAL, CREMATION, | 23b. DATE THEREOF ree 


porovat (Specity) 6/6/64 Philos 


M.D. 


22c. 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 


TO FUNERAL DIRECTOR: 


TO HOSPIT, 


VR AIS (410 roa mu ‘= oe IGNATURE ADDRESS 
15m NL ae Westernport, Md, 


NAME OF CEMETERY OR CREMATORY 


z 

- PERFORMED? 

$ 7 uf by ves [] No 4 

E [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri I or Pert Il of Wem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF erTHER, NOTIFY MEDICAL EXAMINER) AG ne 
me 2 ——_— " — _ _ a —_— = —== — = 
5 % | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 2D!. (City or town) (County) (Store) 
= Ss Hourlale, Whils __ Nol While fectory, straat, office bidg., ate.) | 

es eae 19 ot work [] ot work | 

. | certify that (1) (this hospital) attended the deceased from. Mag. HOR GF, th. a2 196, t& that (1) (we) last 


Ferne...3.... 19.6, 1 and that death occurred ath2.'p.M, from the causes and on the date stated above. 


ATTENDING 
PHYS. ns 
"| 22d. ADDRESS 


22b. DATE 


MED. STAFF 
piRecTOR [_} PHYS. 


oO 


Wewsempesteyeld. Pi cdmont W.Va 


i LOCATION (City, town er county) {State} 


_| _ Westernport _MdG.__ 


2S. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oN 8 1964 forbs Jo 


TO DEPUTY . 2 This certificate should be 


executed within 24 hours after death. !f any > necessary, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


dical Examiner’s Office along with form PM3. Page 5 may be 


FOR STATE 
HEALTH D 


MARYLAND STATE DEPARTMENT OF HEALTH 
ye of STATISTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “roel p 
N66 Ub17 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH B. USUAL RESIDENCE (Where deceased lived, IY Institution: Residence before admission) 
eer ie, a. STATE b. COUNTY 
4 ALLEGANY MARYLAND MARYLAND ALLEGANY 
5S b. CITY OR TOWN (if outside co roasts limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
Es write RURAL and give nearest town) 
Ss ___CKHART x ECKHART 2 
as d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS os RESIDENCE 
1 
Du 
ge vesC]_no fy) 
=5 3 —— 
ne 3. NAME OF First Middi Last 4. DATE Month Da Yeer 
an DECEASED Hd : ic OF e 
2 _Gype'or print WILLIAM H. KIRBY oem JUNE, 12, 1964 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED Bk) NEVER marnieD [ 8. DATE OF BIRTH 9. AGE (In yeers | FUNDER 1 YEAR|IF UNDER 24HRS. 
=s lest birthday) | Months | Days | Hours | Min. 
a wipowen[-}__bworceo] |OCT. 16, 1896 yrs. | 
2s 10a. USUAL OCCUPATION (Give kind of work done| 10b. eu ea jee OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
8s during most of working life, even If retired) COUNTRY? 
=s TAVERN OWNER SELF-EMPLOYED MARYLAND <i yA 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os 
eZ WILL TAM KIRBY MARGARET PORTER 
zs AS, WAS DECEASED 1 gh nar peer 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= es, M0, Own yes give war or dates of service, 
a on NO 214~32-2980MRS. MILDRED KIRBY, ECKHART, MD, 
3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN | 
aa PART |. DEATH WAS CAUSED BY: é CNGET:AND DEATH 
as IMMEDIATE CAUSE (a) 
g& Wg / DUE TO 
5 Conditions, If eny, which (b) 
—& gave rise to Immediate 
Ss ceuse (a), stating the DUE TO 


= 
Ss = 
z oa 
BE 5 
22 = underlying cause last. (c). 
zo SE = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITIONGIVENINPART i(@) |19. WAS AUTOPSY 

2 ge o|2 oe PERFORMED? 
BS Bs 3 ves] NO 
€ 52 s a: 4 
p= Se. =] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) z 
ee one 5 PRIMARY [7 oF CONTRIBUTING C) 
cs = . 
Se. ee. 6 a 

ie 2 € = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£8 oe? s Hour a.m. While Not While factory, street, office bidg., etc.) 
ee ey = p.m. 19 at workL_] et work [1] 
; = a . . . 
Ep 2&8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |X, Inquiry [XJ], _ and in my optnion 
© BB ase 
scene death resulted from: Natural causes-{9, Accident [_], Sulcide [_], Homlclde [], Undetermined manner [_] 
e258" } CHIEF MEDIGAL EXAMINER [-] 
2ese8 Halas wp, ASSISTANT MEDICAL EXAMINER [[] 22. DATE SIGNED 
sa545 45 DEPUTY MEDICAL EXAMINEREX June 13, 1964 
S oes Bl Renedict Skitarelic M. Daag Street, city, town, or coun’ 1 ais Ma 
eS2us __|LNAME (Type) 2 —— zs) ress (Str y, Oumber. i 
88s p= 23a. BURIAL, i, CRENATION, i “23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stete) 
52 _ pecify. 
asf e= 0! punta 6-15-64 |S. MICHABL'S CEMETERY  FROSTBURG, MD, 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 250, REGISTRAS SIGNATURE 
VR ASME JOSEPH wat DURST, SR FROSTBURG MD. Clin 
3500 4-64 = : nee g MD. | oa JUN 18. 196) Chanle, — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, REN AND 


; CERTIFICATE OF DEATH 10618 
= — = = = a = 
« 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If insfitution: Residence befora admission) 
ic = °. STAT; b. COUNTY 
3 2t'g ALLEGANY _____mnnyanp WiRyLANo ALLEGANY 7 
>ss B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrast town) 
ef = ee write RURAL and give neerast town) 
c= § y 
£ 33s = 3 DAYS ELLERSLIE 4 
236 4d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, giva street address) . STREET ADDRESS @. IS RESIDENCE 
=a §. || ON A FARM? 
ead ___ MEMORIAL HOSPITAL a oe | ves [[] Nofiar 
saa )3. NAME OF “First Middle SSS ~ Last | 4. DATE Month Dey Year 
i DECEASED OF 
ees igi y RUTH LANCASTER DEATH JUNE 8 
2a 5. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [] | 5- “DATE OF BIRTH «19. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
§ Ss last birthdey} |"Months| Days | Hours | Min. _ 
ces |_FEMALE WHITE | wioowe Xj __ovorceo[}| NOV. 16, 1902 61 | 
3 3 > 10s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. aes (County & St or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li 
| Homemaker OKLAHOMA ae. U.S.A. d 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 FRED" CARINESS: wip 
« === = Unknow1 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown} | (Ifyasgivawarordatasofservice} 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 


hand ONSE AND DEATH 


No None 


18, CAUSE OF DEATH [Enier only one cause per line for (e}, (b}, end (©. 
PART I. DEATH WAS CAUSED BY, . 
IMMEDIATE CAUSE (2) Lclttidd bi Ze =f 
mig 


Conditions, it any, which ie ° hit ples aA fL LBC, eae Ceca, Shltecng 
ate aes f 10 G2 SCHOLL LepredBo sete pee ee 


cousa lost. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Sige aa IN PART tie), 19. WAS AUTOPSY 
PERFORMED? 


bz Mf Le D fesey Mecetukie, he Mtniie Ltée Alba tatalie # tace Ato iocains ves []_ No [Q- 
202. ACCII IT WAS UNDERLY|) oa 20b." DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part (St Part Il of item > 18. ) 


‘OP CONTRIBUTING [| CAUSE E. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
at work al work 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 
p.m. 9 


20a. PLACE OF INJURY (Home, farm, : 20%. (City or town) (County) (State) 
factory, straat, offica bldg., ate. 1 i 


MEDICAL CERTIFICATION 


iv earsity iialn(i)l ahisy hespital satentiod Me Wdecenseditrcme Mee eae aa rr baa Yeti £.. ‘ee 19%, that (1) (wa) last 
19%G.., and that death ocd 320. A.M, aa & causes and on the date staled above. 


saw the deceased alive on. Bilin Bir. 
Z ~ -22b. DATE 


22a. SIGNATURE A [bs Pe; 
pie le aa MD. mS EE BIREETOR “iy avs, Pal 6-5 Se. 
22c. PHYSICIAN'S ¥ 2 4 22d. ADDRESS 
NAME/ Type) JOHN ‘A. TOPPER HYNDMAN, PENNA. 


———— = a — 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Le LOCATION (City, town or county) (Stete) 


Havial —\gune 11,196 Klahoma City Cemet¢ry Oklahoma City, Okla. 
24 FPNERAL DIRECTOR’, IGNATUI ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f oe A” ung: j__ Hyndman, Pa. 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 


oH N 15 1964 /Chonbes Qacetge. 


1 


FOR STATE 


= 
mi 
= 
5 
= 
o 


is necessary, 


2, and 3 to the funeral 
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TO DEPUTY Mi 


. Page 5 may be 


ges iP 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


please execute the certificate, writing the word “pending” In pencil in Item 18. Give Pa 


VR A1SME 
3500 4-64 


ithin 72 hours after death 


of Health or its designated agent, prior to burial, cremation, or removal, and In any event 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06647 ___ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10619 _ 


. PLACE DF DEATH = Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Allegany MARYLAND Maryland Alleg 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland DOA ¢ Cumberland 


a. NAME OF HOSPITAL OR INSTITUTION ([f not In hospital, give street address) || d. STREET ADDRESS ~~~) @. 1S RESIDENCE 


s . ON A FARM? 
Memorial Hospital /_ 213 Schley Street | yes) no SS 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(lype or print) Audrey Melvina Landis DEATH June 2919 6he 
S. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in years |IFUNDER 1 YEAR FUND 


ast birthday) =| Hea 
Female ite wipoweD [] pivorceo[]| November 28,1897 66 P ey isla ee i 


10a. USUALOCCUPATION (Give kind of Work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
‘Land USA 


Housekeeper At Home 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry W. Campbell (Deceased) Catherine Gulrey 


} 15. WAS DECEASED EVER INU.S.ARMED FORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT pi ile! Schley St 


Ng no, or unkown) (pe give war or dates of service) 
io None Harry C. Landis Cumberland, Md_ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ‘BETWEEN 


Fe eS REL CORONARY OCCLUSION = 


FAO. 1 DUE TO 
Conditions, Hf any, which 0) CORONARY SCLEROSIS 


gave slse to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER MINAL DISEASE CONDITION GIVEN IN PART 1(a)_ Nis “WAS AUTOPSY — 


PERFORMED? 


sO} Om 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) TT 
PRIMARY [} or CONTRIBUTING (7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) Gtate) 


Hour While Not While factory, street, office bi 
at workL_] at work oO 


21. | certify that 1 took charge of the remains described above, held an Autopsy {_], Inspection ip. Inquiry (XJ, and in my opinion 
death resulted from: Natural causes xX), Acgident [], Suicide (, Homicide [], Undetermined manner fe 


. y CHIEF MEDICAL EXAMINER [_] 
pits Y yp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
wansigan pePury mebicaL examiner (% June 29, 196) 
pawne’s BENEDICT SKITARELIC, M.D. aire (Steet, ety, tom, or ew@umiberLandy Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


fp E re? |7/2/6 Greenmount Cemetery Cumberland Maryland 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY ey REGISTRAR’S SIGNATURE 


Ruth B. Sileox Cunberland Maryland | omeJUL_ 1 1964 forty Judge _ 


MEDICAL CERTIFICATION 


ed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


vr 


mat JOSEPH R. DURST, SR., FROSTBURG, MD. |olWN 11 19641 yCCorlag Sleep 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$2 48 CERTIFICATE OF DEATH 10620 
S2- —— — = ——————— = = = 
3 2 OF DEATH 2. USUAL (L RESIDENCE (Where deceesed lived, If institution: Residence belore edmission). 
on eM *. COUNTY . Talk b. COUNTY 
£935 “f _ALLEGANY ___ MARYLAND || \RYLAND ae J ALLEGANY = 
ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town!) 
RS write RURAL end give neerest town) 
£8 CUMBERLAND 13 HRS. FROST BURG if 
2 £ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give str - | yd, STREET ADDRESS je. Fee 
322 MEMORIAL HOSPITAL 161 W. MAIN STREET | ves] No 
sks 3. NAME OF Tint “Middle. Test 5 BATE Month Dey Year 
a & DECEASED 
bee |_teernm GLENN A LAYMAN | Beare gue ah 
Bs ph sa A a aa . 
pat 5. SEX 6. COLOR OR RACE 7. MARRIED [Deever MARRIED. Cc B. DATE OF BIRTH /9. AGE {In years [IF UNDER T YEAR | If UNDER 24 HRS. 
8 
€ 
a) 
2 
3 
3 
a 
a 
3 
s 


> hdey) nths joys jours | Min, 

Se PALE WHITE wiooweo[-] _oivorceo[] | JULY 4, 191 ‘Ws ARES lke | i es 
3% “Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign Sia / 12, CHIZEN OF WHAT COUNTRY? 
E> done during most of working life, even if retired) | 
5: CUSTODIAN MOOSE LODGE MARYLAND U.S.A. 
gs 13. FATHER’S NAME i - | 14. MOTHER'S MAIDEN NAME a ; 
= * 
a ALBERT LAYMAN | LUTICA FRIEND 
2 nea efi Tap rere 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 

ee 17-10-510 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


ONSET AND DEAT! 


Crdirt Lente Iney 


MOMS Coder rerindr, disert® 
Conditions, if eny, whieh (b) A é ja ai | G7 
seve tise to immediete couse 
(a), steting the underlying DUE TO Disthliv Mell 2 | peas 


couse lest. (el 


| TNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


¥8. CAUSE OF DEATH [Enter only one cause per line tor (0), (b), ond ey 
IMMEDIATE CAUSE (e)___ 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
aie DP 
i ES NO 
3 more! _ eee LSE sregas 
= | 200. ACCIDENT WAS UNDERLYING [7] 20b. DESPRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
= OP. CONTRIBUTING ("] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
5 He uohaded While __ Not While factory, street, office bidg., etc.) | 
Fd BAR 19 at work et work I 


. | certify thal (I) (this Meee atiended the deceased from..... 3.9.0.7. 924 t0.. wa 198.4, that (1) Twa) last 


saw the deceased alive ON... es 19. haf and that dé@alh aaah P. Me, from he causes sca on the dale slaled above. 
22e. SIGNATURE " 22b. DATE 


ATTENDING MED. STAFF StGNED 
' mp. | PHYS. [1 pirector []} Pxys. [] 
j 22e. ict £VA Bins I i ei 
wane (eel WILL PAM A, VAN ORMER_ 122 S, CENTRE ST., CUMBERLAND, MD. “J 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


23d. LOCATION (City, town or county) (Stete) 


GARRETT COUNTY, MD. 


25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23e. BURIAL, CREMATION, 7ab. _ DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


BURYAE” | 6-7-1964 MT. ZION CEMETERY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Gees" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pes acted OF DEATH 1 U62i 
(1, PLACE OF DEATH J, USUAL RESIDENCE (Where dacessad lived, Il inslilulion Residence before vamieton) 


‘ao. MR GANY Seaviaws_|| “°"“" “MARYUAND. © °SO" gue 


8 


event, within 72 hours after deat! 


b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN lif outside corpo mils, write RURAL end give nearest town) 
write RURAL end giva nearest town) ‘ 
__FROSTBURG 1 WEEK MT. SAVAGE: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) ||, _d. STREET ADDRESS e, IS RESIDENCE 


ON A FARM? 


MINERS HOSPITAL ves [} no (ZL 


3. gay OF First > Middle bat 4, DATE Month Day Year 
OF 
(Type or prin! EILEEN TIPTON LEASE | Same = JUNE 10, 1964 
Ss. SEK |6, COLOR OR RACE/7, mARRieD fe] NEVER MARRIED [] | 8: DATE OF BIRTH |. AGE (in years | IF UNDER 1 YEAR SEUSS ETI HRS. 


FEMALE | WHITE 


TGe. USUAL OCCUPATION (Give kind of work 


ain 5 (ON0Kt 2 On aven if is 


13. FATHER’S NAME 


JAMES LOAR 


ope BWOR al GUST ly 1918 | Bee oe ae Days Hours Min, 


1O0b. KIND OF BUSINESS OR INDUSTRY Srareeee (County & State, of loreign country) 12, CITIZEN OF WHAT COUNTRY? 


OWN HOME MARYLAND U.S.A. 


14, MOTHER'S MAIDEN NAME 


VENONA HUGHES 


move carbon papers. Pages 1 and 


ysician and completely filled in by ¢ 


Then pl 


PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT vi Address 
(Yes, no, or unkown] | (Ilyesgivewarordatesol service) 
17-14-76 5| PADDY W. LOAR, CORRIGANSVILLE, MD. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and | ‘Gael 3) TieRY AL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) VW ~ OAS rah Yoc Nai deeds, 3 ad 


DUE TO 


Conditions, if any, which (b) Ge, we, area zi dows. 


gove rise to immediete couse 


or attending physician. 
ificate has been signed by the attending phy 


director, page 3 should be detached for use as the burial-transit permit. 


(e), stating the undarlying (~ OVE TO 
coura last. ae ot te 
~~ PART Il. OTHER SIGNIFIC. cages, CONDITIONS “CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART. Mel) 19. WAS AUTOPSY — 


PERFORMED? 


Vester atk Ga. wae. yes cay, | ves [] No ix¢ 


20b. DESCRIBEQWOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


Gaeaeesl bea 
200. Corel nal. WAS UNDERLYING ood 
OR CONTRIBUTING (_) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 
p.m, 


- 1 certify that (I) (this hospital) attended the deceased from , that (I) (we) lest 
saw the deceased alive on. a 194%. ., and that death occurred at 2.4.M, from the causes and ¢ on the tists slated above. 


22a. SIGNATURE ~ 22b. DATE 
ATIENDING MED, STAFF SIGNED 
Mp, | PHYS. pirector ["] PHYs. [] 6&+fo'¢ 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, oflica bldg., atc.) { 


MEDICAL CERTIFICATION 


19 


22¢. ee, 22d. ADDRESS 
NAME (Typa) 
% ey LR. MILE | Ss, dR M.D, : MD < 
"23a. BURIAL, | ‘CREMATION, /| 23b. DATE THEREOF ieee max OF CEMETERY OR CREMATORY 23d. LOCATION (City, Tom reTTeSEN P (Stete) io! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, a 


ORTAE'” | 6-12-1964 FBIG. MEMORIAL PARK 
24 FUNERAL DIRECTOR'S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


FROSTBURG, MD. _ = 


25a, REC'D BY REGISTRAR ye Bey ‘AR'S SIGNATURE 


oad UN 15 196 Lords Ange 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ai OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1U622 


aes 


5 82 —— = — es 
(ae Sar DEATH E 7-2, USUAL RESIDENCE (Whera docoesed lived, If institulion: Residence before paninien) 
5 °. 
ie ALLEGANEY wanveann | 1’ MARYLAND °° SON’ ALLEGANEY 
2 << ‘ b, CITY OR TOWN [if outside corporote limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
~~ ate write RURAL end give neeres! town) 
A ens J WESTERNPORT | WESTERNPORT 
£ oa d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) a d. STREET ADDRESS ®. IS RESIDENCE 
; on 
P eae 167 @hurch Street | 467 Church Street vest no 8 
2 Ban 3. eeeces First Middle Lest | 4. DATE Month Dey Yeer 
oat \ (Type or print) iz DEATH 
ae MARY KATHERINE, LEASE | JUNE 19 eS 
8 §| 5. SEX 6, COLOR OR RACE! 7, aRRicD4™] NEVER MARRIED [-] | 8. DATE OF BIRTH |%- ‘AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze lest ei al Monihs| Deys | Hours | Min. 
53 | WHITE WIDOWED DIVORCED oct. 415, 1917 | 6 yrs. | 
& = 10a, USUAL OCCUPATION (Give kind of work yt 10b. KIND KIND OF BUSINESS C OR It INDUSTRY Vi, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
29 done during most of working life, even it rolired) 
Ze —_HOUSE-WIFE ‘OWN HOME PIEDMONT, W.VA. U.S.A. 
Qo 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
20 
pe 4 
a JOSEPH BARBARTTO = BEATRICE AMODIO s 
Se 
£6 
a 
c = 
i 
5 
a 
ce 
c 
‘a 


19.46, that (1) (we) last 
Ald. Gr, and that death occured i #.M, irom the causes and on the date stated above. 


21. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


certify that (I) (this a a the deceased from 
Gq 


saw the deceased alive on. 
22e. ee 


€ 

S 

2 

o 

> 

3 

a 

2 

ud fen WAS wi Oi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

GF 185, 99, or unkown) } (Ifyesgive werordetesol service) 

3 | LEONARD. LEASE, WESTERNPORT, MD. 
etadé 18, CAUSE OF DEATH [Enter only one couse per line tor (a), (b), end (c)-] INTERVAL BETWEEN 
bh 5 PART 1. DEATH WAS CAUSED BY: A x Q fal tt4 ; o ee mah. 
oye IMMEDIATE CAUSE [a) J] (pe, thie? Malnutri tion) | 6 ypiy, a 
anes DUE TO CG ae A 
oP a . f - 9 
fete Conditions, it eny, which to) ‘Wreindra A tl oma mk (Carcinoma of ry Fe: BUY 5 
3] 8 geve rise to immediete couse 
£ a (e), sleting the underlying DUETO 
i couse lesi, Tk (e) 
io = a ee - 
Ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via] 19. WAS AUTOPSY 

3 SONTER! Magalh ERFORMED? 
= 

a Sh aA : “J ” SE: trom ves [] No [XK 
Ht & ]20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pact Il of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
eS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ba § [20e. TIME OF INJURY — Month, Dey, Yar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm,  20f. (City or town) (County) (Stere) 
3 g eur ve. While __ Not While fectory, street, office bldg., ete.) | 
¢ = 19 et work ot work ! 
5 
= 
° 
2 
> 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Ade, an mers peri 5s mop. | PHYS. ]_orector [] Pxys. [] ult for — 


| 22d, ADDRESS 


2c. PHYSICIAN'S 


) RAL DIRECTOR: After this certificate has b 
director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to burial, 


Kk ype)” 
go | |_“ " " PHILLIP G.STAGGERS M.D, | KEYSER, WEST VIRGINIA 5 
S28 2ae BURIAL, ua ul 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stetey 
0°90 une 8 , 196i ST, PETERS CEMETERY WESTERNPORT, MARYLAND 
te my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS jie REC'D BY REGISTRAR | 25b. REGISTRAR'S | is 

vsm 9/60, 8 Ae YO Poway Wve lowe JUN 9 1964. ses torr bag edge 


06651 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH BEL ig, 


. 

5 = —— -—— 

s "2 tel DEATH 2. USUAL RESIDENCE (Where « eceueedl lived, If insliuvon: Rettdence'bulors admission) 
Ba a STATE b. COUNTY 

$ eng ALLE ‘ANY MARYLAND 2 MARYLAND ALLEGANY 

ep fee. 3 “b. CITY owe Ui outside outside Sack lan ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) a 

= Bats write end give neerest town! 

Sos GC’ MBERTLAND | LIFE CUMBERLAND 

= Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 

= 8o* | ON A FARM? 

3 $< 3-|SACRED HEART HOSPITAL |__ 159 POLK ST. USI" 

3 Ss 3. NAME OF ar Test | 4. DATE Month Day Voor 

3 3 5 DECEASED - . mm, OF _ 

SEAN |_ ree orion FLORENCH ELIZABRTH LEONARD | bearn JUNE 13, 196h 19 

. 3. SEX [6 COLOR OR RACE}7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Rayan IFUNDERT YEAR| IF UNDER 24 HRS. 

B Months| Deys | Hours Min. 

~ 802 | FEMALE | WHITE WeoweIRT evewec]|| RERE 25, 188 gee | 

o 255 Oe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 | 

= é o done during most of working life, even if retired) * | 

& S82 HOUSEWIFE | MARYLAND | USA 

= ee P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

. a 

co] & 

3 a o_ + SANDERS ev oe MARGARET VICROY 

= 5 /15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ea hy (Yes, no, or unkown) | (Ifyesgive werordetesofservice) a 

fc) ba NONE 7 CHART 

= = 18. CAUSE OF DEATH [Enter only one couse per line for (a), di ond Toe INTERVAL avd 

3 SET AND DE, 

@ & PART |. DEATH WAS CAUSED BY: 

14 aa yen 

5338 IMMEDIATE CAUSE (e)_ ‘3 hig — % x 

8 = 

s a DUE TO 5 

2 = Conditions, if any, which {b) LAA, aoe ee ~ be 

= eve rise to immediate cause Si y = 

= (9), stating the underlying DUE TO 

Rs couse last. {o)_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] No [] 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yaer 


Hour e.m. 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


psm. 19 


21. | certify that (I) (this 


spital) 
ae vaca 


20d. INJURY OCCURRED 


While Not While 
at work [_] et work | 


d the deceased fromighac® Pa eee, 
ae 96... Wand thét death gfcurred at . 


200. PLACE OF INJURY (Home, ferm, | (City or town) 


fectory, street, office bldg., ete.) | 


20f. 


aliens that (!) (we) last 


the causes and on Ds date stated above. 


Fe. ae CREMATION, 
REMOVAL (Specify) 


= ' 


24 FUNERAL DIRECTOR'S SIGNATURE 


BYRON KIGHT 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


1964 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


fq 
o 

s 

3 saw be deceased alive on. 

= ‘Qe. 5K aie YA DATE 
E ATTENDING MED. STAFF PE 
S 4 Ce ey mp, | PHYS. pirecror [-] PHys. [] Of) Lo 

3S Ze. PHYSIC nb 22d, ADDRESS 

2 j Gey Ne pee 7 

; 4 LANE M.—SCHINULER, MUD, GREENE ST. CoMiERLANMD, MD. 

- = 

3 

no) 


T, PETER & PAULS CEMETERY | CUMBERLAND, MD. 


ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
MD. 


UMBERLAND 
? DATE U \ 6 Whale =_— 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 BS VISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10624 


4. PLACE OF DEATH 


Eth 


2. USUAL RESIDENCE (Where daceased lived, If institution, Residence betore edmission) 


geve rise to immadiate couse 


{a), steting tha underlying { PVETO 


| or attending phy: 


)___ Generalized Visceral Failure 


. COUNTY 
2. STATE b. COUNTY 
a _ ALLEGANY | MARYLAND MARYLAND ALLEGANY 
Ese b. CITY OR TOWN (it outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate fimils, write RURAL and give neerest own) 
om aa write RURAL end give neerast town) 
3385 CUMBERLAND ___ CUMBERLAND z 
Zhe d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streel address) jd. STREET ADDRESS . PRG 
eo 
x2 SACRED HEART HOSPITAL : GONQUIN HOTEL BALT. STREET ves [] no[] 
& aq 3. NAME OF First ‘Middle Lest | 4. DATE Month Dey Yeer 
€ a DECEASED OF 
8 renin _ JREBAKEH  - O. LITZENBURG | Dears JUNE 1S 1964 
0 S. SEX $. COLOR OR RACE) 7, j4aRRIED [] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthday) peat Rage neon re 
“hy FEMALE! WHITE wivowe [XK] bivorcED 6-25-92 _ ves. | | 
83 Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ge dons during most of working lifa, even if retirad) | | 
“, 
=: _| GUMBERRAND, MARYLAND | U.SSA, 
28 13. FATHER’S NAME 14. MOTHER'S MAIDEN WAKE 
ee CHARLES 4. OTTO ‘ ____ SUSAN WICKARD OTTO 
=e P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ce (Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 
ae é Pr'sS CHART 
5 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)____ Congestive Heart Failure | wkse 
DUE TO | 
Condiions, if any, whlch »)__ Arteriosclerotic Heart Disease | 10 yrs. 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19. WAS AUTOPSY 


PERFORMED? 


ener. 
20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


s — | Yes NO an 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


None 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
None 


p.m. 


20d. INJURY OCCURRED 


While __Not Whila 
at work at work 


MEDICAL CERTIFICATION 


19 


21. Ice 
e deceased alive on.. Jun gills 


19.0), 2 


'y that (I) (this hospital) attended the deceased from. 


200. PLACE OF INJURY (Homa, form, | 20. (City or town) {County} (Stare) 
factory, street, office bldg, etc.) 


that (1) (we) last 
that death occurred 9020 mAMom the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


VR AIS (4) X 


wg ABELL AD, 


ae TTENDING MED, STAFF Bat SiGNED 
vita® ae Renan LA, MD. PHYS, fA _pirecron [} rvs. 1] 6=16-6l 
= 22d, ADDRESS 
! 
—_____DR.. iA 1L0..BEDFORD..ST..-CUMBERLAND, MARYLAND 
sata vive ON: 7% YATE THE REOF f |F NAME OF CEMETERY OR CREMATORY C. LOCATION {City, town or county) (State) 
Ms pat 
0 Papel (ese Hi hk, CEMETERY \COMBEAAND, fat AVL RMD 
24/t ee? DIRECTOR'S vs ‘LD, ADDRESS 


20M $-63) 


‘2Sa, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
HAR x, DATE 64 (cle. carla, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


done during most of working life, even if retired) | 


RET* MINER COAL MINING MARYLAND U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ey 
MOSES LOGSDON | ANNA RHINEHART 
TS. WAS OECEASED EVER IN U.S. ARMED FORCES? c 


(Yes, no, or unkown) 


so be ig ies OF DEATH 1 U625 
v2 —_ _ — 
3 Fae DEATH , 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before 
*. 
ALLEGANY ee | (Oo MARYLAND -* Oo" naa 
ee own (if outside ES | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

a write ~ mn) 
2 iSecclf a PROSTBURG | LIFE FROSTBURG 
so d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give st ~~ || © d, STREET ADDRESS °. is RESIDENCE 
oy NA FA 
aa 26 DEPOT STREET 26 DEPOT STREET | ves] No 
fa ———— = 
HS, 3. NAME OF Firat Middle les 4. DATE Month Oey Yoor 
Br DECEASED | OF 
Be (ype or print) JOSEPH Tae LOGSDON |_ “pene _ JURE: 6, 19 64 
83 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIEO ol ] | B. DATE OF BIRTH = 9. AGE (In yoors |IF UNDER} YEAR| IF UNDER 24 HRS. 
2 Q ae binhdey) | Months) Deys | Hours 
hiees MALE | WHITE winowe [4 oivorcto -] JULY 28 1878 5 vm. | bss 
mae TOe. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Couniy & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
° 
E 
2 
° 
3 
a 
a 
< 
2 
= 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Ifyesgivewerordetesofservice) 


218-07-4628, ALMA LOGSDON, FROSTBURG, MD. 


1b. CAUSE OF DEATH ‘Enter only one ceuse per line for fa), (b), end tol J INTERVAL BETWEEN 


( ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY; * ie vt 
IMMEOIATE CAUSE (e)_ & V is . 
DUE TO ~ P 
Conditions, if any, which (b) ; a ola 
geve rise to immediete couse <a = 
ro 


stoling the underlying ( CUETO 
couse lest. le) 


quires that the death certificate be executed within 24 hours-after 


physician. 
gned by the attending physician and completely filled in by the funeral 


-transit permit. 
|, cremation, or removel, and in 


19, WAS AUTOPSY 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 

Fa Sisal oe OU Elia PERFORMEO? 
s yes [] NO 
© | 20a. ACCIOENT WAS UNOERLYING [J] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) > 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

< | 2c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (tete) 
a ie Rin While __Not While fectory, street, office bldg., etc.) | 

z ps 19 at work [_] et work 


21. 1 certify that (I) (this h 
saw the deceased alive on., 


a 


ay ail the deceased from. delice Bi, to... op 1I9.Maf that (1) (we) last 
a Ae; , and that death occurred ad “AM, from the causes and on the date stated abovg. 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ap a Ce eee bie 
22c. PHYSICIAN'S. - | 99a, “and E — 
nue tte JOHN B. DAVIS, M. D. | 5 BROADWAY, FROSTBURG, MD. a, 
‘23e, B aed ee 3b. DATE THEREOF ii NAME OF CEMETERY OR CREMATORY 234. Tan (City, town oF am 5 7 Gealgame 
pn |6-9=1964 F'BG. MEMORIAL PARK FROSTBURG, MD. 
24 FUNERAL OIRECTOR'S SIGNATURE ==--——sssSSCSCSCRESS ‘ 25e, REC'O BY REGISTRAR | 25b. reaper cig ee =} 
ve ais WY | JOSEPH R. DURST, SR., FROSTBURG, MD. _ loag{My 1] BH a age 


£ 
s 
3 
By 
s 
= 
s 
= 
s 
m4 
5 
S 
= 
t 
Nn 
= 
= 
=] 
= 
2 
Ey 
2 
3 
3 
2 
4 
cy 
2 
a 
2 
£ 
rs 
Ss 
= 
c= 
S 
8 
= 
= 
2 
by 
3s 
2 
= 
= 
~ 
2 
s 
2 
3 
= 
eA 
fog 
2 
= 
= 
= 
2 
= 
4 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=) 


death. 


Pages 1 and 2 


letely filled in by the funeral 


lease remo’ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


director, page 3 should be detached for use as the burial-transit permit. Then Pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10625 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Allegany MARYLAND Maryland Allegany 

b. CITY OR TOWN (If outslde corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) % 

= ernport, 78 yrs. _X_Rural-Westernport i" : 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. a ee 


ves] no GX 


|. NAME OF First Middle Last ki DATE Month Day Year, 


(ypesrpriny) §=Birtie Mae Machin cn dime 25 — y bm 


SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED [~] | 8 _ DATE OF BIRTH 8. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24HRS. 


Female | White wipoweo [] —_vvorcen [-] 1/12/86 | 7S" 


day) ve Days | Hours Min. 
yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHA 
Sy of opting life, even If retired) Rea NERY? 
mestic Own Home Maryland 


13, 


FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


David Randall Rebecca Cagver 


15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) eee ee ca 


John S. Machin Westernport, Md. 


MEDICAL CERTIFICATION 


18, ade eee wee one cause per line for (a), (b), and (c).J Chremve Aye rs Ar dAfy at OE HEATHY 
= SED BY: 
IMMEDIATE CAUSE (a) hc |S fests _ 


DUE TO 
Conditions, If any, which {b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{@) SWS ee 


ves [) No [) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) — 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on. 194 and that déath occurred a 


22a. SIGN E | 


ATTENDING MED. STAFF Uf 
2 \R HYS. Ti ne Z Id 
PHYS K pirector (_] PHys. (] 4 le ‘£ 


22d. ADDR' 


nave Om) Day, / R. Wilson MD. | Piedmmt Ua — 


22¢c. 


23a. 


BURIAL, CREMATION,| 2ab. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


24. 


oo 


Buriat” 6/26/64 Philos Cem. Westernport Md. 


FUNERAL DIRECTOR i ADDRESS. 25a. REc'D BY States REGISTRAR’S SIGNATURE 


ES a Westernport, Md, sare] UN 29 1964 fhenbea Vesege, 


MARYLAND STATE DEPARTMENT OF HEALTH 
OBB OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a hiieear 


_ CERTIFICATE OF DEATH 


oh 


2 8S 
2s iE PLACE OF DEATH * “T] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a 
. = "1 1egany at -STAEMaryland => “"""Allegany 
g 3 S b. CITY DR TOWN ( (If outside cor porate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE cd write Pow and give nearest town) 
ats stburg Minutes Pe Westernport 
Ss d. NAME OF TR OR INSTITUTION (If not in hospital, give street address) || d, STREET AODRESS BSS elias 
oe 
& Bee U/ Miners Hospital 305 Johnson St. | ves) _no 6) 
. se 3. NAME OF DF First Middie Last 4 pate Month Dey Year 
a 
T (yeecrpriny) Emma Marcella Magruder DEATH June 17 19 64 
5. SEX %. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (in years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
H > 7. eRe Die NEE MARRIED] a / /88 bgt day) \‘Months | Days | Hours | Min. 
a Female | White WIDOWED owvorcen [-] |L2/19, se: “Ate 
oe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
gz during most of working life, even If retired) INDUSTRY MA WV. COUNTRY? 
35 Domestic Own Home neral--W.Vas. oS.Ae 
os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= 
33 Simon Copeland 4 Susan Sharples 
is 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
= (Yes, no, or unkown) | (Ifyespive war or dates of service) 
a | no Sharles A, -—Magruder__Barton. ie 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c). ay INTERVAL BETWEEN 
a ? SET aa DEATH 
PART |. OATH WAS CAUSED BY: *t 
IMMEDIATE CAUSE (a). 
f QUE TO 
Conditions, If any, whieh (0) Ns Wer eee | Gourd 
gave rise to immediate 
cause (a), stating the { QUE TO 


underlying cause last. {c) 


5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) Te) 719. Ieper a! 
= oS 

S ves[}] Not} 
= 20a. ACCIDENT WAS UNDERLYING or 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) = 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


Hour a.m. while oO Not While oq factory, street, office bidg., etc.) 


19 at_ work et work 
21. | certify that (1) (this hospital) attended the a from ia oe F to U2, 19% ¥, that th (we) last 
ol 19% t, and that death occurred ato AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 
er ean Wiel. 0, BT Olatotor (buys. ol G:/3°G d- 


2c. PHYSICIAN'S - 22d. were 
Lonaconing, Md, 


d with the State Dept. of Health prior to burial, cremation, or removal, 


NVE@PTeslie Miles —_ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ') 23d. LDCATION (City, town or county) (State) 
REMOVAL (Specify) | 


Laurel Hill Cem, 
Lat 6/19/64 ADDRESS sm 25a. REC" Moscow RAR’S SI i e. 
Westernport, Md. JUN 22 1964 | aa aia! Jordyn. 
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VR AIS (4) SN 
15M 4-64 Ss) 


OATE 


GD 1 


FOR STATE. 


HEALT 


TO ae” ee EXAMINER: This certificate should be executed within 24 hours after death. If e& is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
g with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


State Board of 


ransit permit. File pages 1 and 2 


VS. AISME 


5M 9/60 vy ae: 


t within 72 hou: 


S 


, prior to burial, cremation, or removal, and in any event 


its designated agent, 


2 F. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, type 
_ip 6656 MEDICAL EXAMINER s CERTIFICATE OF DEATH — 1 0} 62: on : 
es Meh DEATH 2. USUAL RESIDENCE (Where ag aeetart ee If institutions Residence before = AES 
Allegany faavann || “Maly lend Bie gany 


|b. CITY OR TOWN (if outside corporale limits, «. LENGTH OF STAY IN tb ©. CITY OR TOWN (If oulsida corporate limits, writa RURAL end give nearest town) 


write RURAL end give nacrest town) 


Lonac  oning 


|X Lonaconing 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS a 1S RESIDENCE 
A! 
__Watercliffe Street sid sOWatercliffe Street ves [] No[} 
3. NAME OF First a Last | 4. DATE Month Day Yeer 
DECEASED or 
Ai) DALTON MAJOR DEATH 6/26/1964 19 
5. SEX 6, COLOR OR RACE| 7, MARRIED] NEVER MARRIED []| 8 DATE OF BIRTH ‘ 1905 9. ae aes IFUNDER1 YEAR IF UNDER 24 HRS. 
a st birthde: * T Min, 
Male White wiowe[] _pvorceof]| July, 7th. UORGhH54 i by Kl a 


1Db, KIND OF BUSINESS OR INDUSTRY | 11. wRaHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUT 


UsSele 


“T0a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


Celanese Corp. | 
3. FATHER’S NAME 


William Major 


Lonaconing, MD. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Durr 


vg 


oe. 


15. WAS DECEASED EVER IN U.S, ARMEO FORCES? 
(Yas, no, or unkown) | (It yes give wer ordetesotservice) 


18, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
Mrs. Shirley Major, Lonaconing, MD. 


Yes W 
18. ot OF - one at. na y one cause per lina for (e), (b), end (c).) (WIFE ) INTERVAL apchal 
PART L DEATH WAS CAUSED BY: CORONARY OCCLUSION SODUEN 
DUE TO 


CBoahlonmaitieny, with bi CORONARY SCLEROSIS WITH THROMBOSIS | --- 

gave rite to immedielo ceuse we 

{le}, steting the underlying 

aT ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBI 


DUE TO 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia} 


Ww, WAS | "AUTOPSY 


Zz 

2 PERFORMED? 
=| = = - ue” BAILY 
= | 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury in Port | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

z = = : — 
S| 2c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,» 20f. (City or town) (County) {State} 

3 Hour @.m. While Not While fectory, street, office bldg., ete.) | 

=: See 19 et work [_] ot work ! 


EE ee 
21. I certify that | tock charge of the remains described above, held an Autopsy [at Inspection [y. Inquiry [at and in my opinion 
death resulted from: Natural causes x). ccident im} Suicide Oo Homicide ( Undetermined manner Hal] 


: CHIEF MEDICAL EXAMINER [_] 
ACTUAL ; 
SIGNATURE 
- 


re ‘ 
a Lesé mip, DSSISTANT MEDICAL EXAMINER Ocumberland P*yaen=? 


DEPUTY MEDICAL EXAMINER [_] 


‘Benedict Skitarelic EE 6/26/1964 
22a. tances | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tow, ) or fouorey) (Stata) 
Burial 6/28/1964 | Laurel Hill Cemetery Moscow,” A 


23. FUNERAL DIRECTOR ADDRESS 


GHORGE BICHHORN _LONACONING, MD. _ 


oa JUN 29 1 


24e, REC'D BY REGISTRAR qe Zab REGISTRAR’S SIGNATURE 


64 4o Sines “Sa Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “tye 


X 


s 0665 CERTIFICATE OF DEATH 
5 — _ 
g 1, PLACE OF as 2. USUAL RESIDENCE (Where daceased lived, Ingniuton® Retidenea tealore-eanmfesan: 
5 USMY a, STATE b. Bry 
2 ALLEGANY ___manyianp || MARYLAND LEGANY 
> b. CITY OR TOWN {if 01 corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
= ae write RURAL and give nearest town) 
38 MBE RLA 8 DAYS CUMBERLAND 
22 d. NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give streel eddress) d. STREET ADDRESS °. PAG atti s 
So 
ao MEMORIAL HOSPITAL __ |) 256 coLumeia st. ves [] No [] 
oes |. NAME OF First Mi Last 4. BATE Month Dey Yeer 
3 fives ee pa DEATH 
‘ype of prin | 
e ae HARRY MALCOLM Vee eens | Sa 
= 5, SEX |6. COLOR OR RACE: . DATE OF BIRTH s |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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N) A ~ 


VR AIS (4) 
ras 
20M 5-830) 


7. MARRIED NEVER MARRIED. 
R oO a 


Pasa Deys 
MA LE WHITE widowed [_] oivorctof}| DEC, | 2, 1889 | 

bm cow ST  aitne ye kind ed Srila 4Db. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

jone during most of working life, even if retire | 

ee ee stich MARYLAND i 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

_ WILLIAM MALCOLM ANNIE THOMAS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


MEMORIAL HOSPITAL 


| INTERVAL BETWEEN 
ONSET a DEATH 


o03- 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__ 


DUE Nae? 


18. GAUSE OF DEATH [Enier only one 6 Tine for (e), {b), end (c).] 


Conditions, if eny, which 
geve rise to immediete couse 
(e), steting the underlying 


ceuse lest, ate La, ra) 


PR ai 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ! ne TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie], 19. WAS AUTOPSY 
= ——— FORM 

= 

Ry 1 —_ a. yes [] NO 

= | 202 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i in Pert | or Pert Il of item 18. 

& | OF CONTRIBUTING L] CAUSE OF DEATH seer all ai dl a cea 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) {Stete) 
= Ahura, While __ No! While fectory, street, office bldg. | 

*L ee 19 et work [ ] et work [] 1 


. 1 certify that (I) pe eitended the deceased from....C/..4...4...! 4 Theta, 1916 that (1) (aug) last 
saw the deceased aljve~on.... VE 19fo} its or that death occurred ote 30 FeMerne causes and on the date slated above, 


220. SIGNATURE ae oe so DATE 
* STAFF 
W8 : PHYS. IRECTOR O prvs. [] L-214 Pi 


22c. PHYSICIAN'S 22d, ADDRESS 
re pa ORs Ws Fe WILLIAMS 122 S. CENTRE ST., CUMBERLAND, MO, M. 
Ze. BURIAL, CREMATION, 23d. LOCATION (City, lown or county (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


vu ne 25-641 Laurel Ajl/ Cemefer Meos<ouw be Merry land 


24 FUNERAL DIRECTOR'S SI (ATURE 4) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ s SIGNATURE 
Sy an heen , pone, Cumberland, Ma loaJUN 30 19 | amen mat oo 


W FOR can 


HEALTH DEP 


d for your files. 
Re State Department_9 
after death. 


ines 


it with 


in any even 


long with form PM3. Page 5 may be retai 


ice al 


burial-transit permit. File pages 1 and 


nm, or removal, and 


or 


te should be executed within 24 hours after death. If any delay is necessa 
pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


| Examiner’s Offi 


to burial, cremat 


, prior 


ted agent, 


gna! 


please execute the certificate, writing the word “ 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certifi 


me 1 Film 552 6-15-6'MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06658 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10630 


1, PLACE OF DEATH 72 USUAL RESIDENCE (Where Secvert wed t I Institutions Residence before ‘edmission) 


. COUNTY @. STATE b. COUNTY 
F Allegany ___ MARYLAND _ Maryland Allegany 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ce. CITY OR TOWN (lt outside eorporete limits, write RURAL end give neerest town} 
write apes ‘end give neerest town) 
2 Cumberland, Rt, #2 Box 321 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) ] 4. STREET ADDRESS @. 1S RESIDENCE 
se is 5 ON A FARM? 
Hinkle Road, s ; Hinkle Road, _ ke Yes no fi] 
NAME OF Middle = “Last = "Month © ~ Yeer 
DECEASED OF 
ar WERNOR , 
(Type or print) DON VERNON _ wAY™ ae June in 1964 
5. SEX 6. COLOR OR RACE| 7. MARRIED [3] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
< ry pa O best birthday} |"Months) Deys | Hours Min, 
Male White wioowip[] _ivorcro[]| May 17, 1927 37 yn 
“TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE {Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Serv, Station Attend'nt! Service Station Oldtown, | 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward S. Ma Nina Teeter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO.| 17. INFORMANT ‘Kddress 
{Yes, ¥ or unkown) tyes iveweror detesotservice) 

es, W. We # 2 213-22-4201 |Mrs, Margie Lee May Rt, # 2 Box 321 Cumb, Md. 
“Vis. CAUSE OF DEATH [Enter only one couse por fine for (e), (b), end (ell =SOS* : > = ~—TINTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; 


F - ONSET AND DEATH 


IMMEDIATE CAUSE (e) ad (Sel! Le veR ES eee 
} { DUE TO 
Conditions, # ony, which ib) PEVOVIY COMPLET VON At/ FED CRY AKERS / E 
seve rise to Immediste cause | 


ABTOVSY ARD/ LKVESVUGATLON/ 


te) 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
es PERFORMED? 

[3 

5 = — ’ "i YES no fy 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) ae 

& | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

§ | Zoe. TIME OF INJURY Month, Dey, Yeor | 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County), (Stete) 

ray Hour e.m. While Not While fectory, street, office bldg. by 

= pam, 19 ‘et work et work t 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 


cident ie} Suicide Homicide {is} Undetermined manner i) 
Ss 4 CHIEF MEDICAL EXAMINER 
ACTUAL « 0 June 4, 1964 
anenrerwn (TID ISD, ASSISTANT MEDICAL EXAMINER [_] ’ DATE SIGNED 
DEPUTY MEDICAL EXAMINER [{] Rt 9 
EXAMINER'S 5 : ‘ . 3 7 
Benedict Ski tarelic M.D. Address (Street, clty, town, or county) Cumberland, 


NAME {Type) 
2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


REMOVAL (Specify) 


death resulted from: Natural causes 


M.D. 


Burial 6/6/64 Glendale Cemetery, — Flintstone, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 2ae, REC'D BY RGIS 240. THAR’ SIGNATURE 
H. Wayne George Cumberland, Md. | UN 8 ia / aA 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, papi ed 


CERTIFICATE OEP DEATH 1U63 


Ttem 7 Fi leG3h2 6 == 


h PLACE OF DEATH a 2 USUAL so cams (Where deceesed lived, If institution: Residence Delors edmission) 
1 a. STATE b. COUNTY 
n LLEGANY b MARYLAND MARYLAND ALLEGA 
apd b. CITY OR TOWN (if oulside corporete limits, |e LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
bee | “COMBE RIND" 1 DAY CUMBERLAND 
3s » ss i Z . 

3 2 is d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) in d. STREET ADDRESS . OLN Eee 
= 5 ON A FAI 
343 | MEMORIAL HOSPITAL | 418 OLDTOWN RD. ves L] NOC] 
s aa 3. NAME OF First Last | 4 tie! Month Dey Yeer 
og DECEASED LLOYD 
See ae MC_CARTNEYSMITH DEATH JUNE Ht 1964 
va = S. SEX 6. COLOR OR RACE] 7, mannigp, RE] Neyen MARRIED [1] & DATE OF BinTH “7 9. AGE (In yoors |IF UNDER1 YEAR) IF UNDER 24 HRS. 
ae MALE WHITE 6 lest birthday) peer Beys | Hours | Min. 
cos wivowen oworceo[]| JULY 22, 1889 yr, | 
32s. We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Es cE ) | done during most of working life, evan if retired) 
AAG — RETIRED-MINISTER | TENNESSEE U.S.A. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JOHN MC CARTNEYSMITH ALMEDA BEAN 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, then ~ 17. INFORMANT . Address , 


(Yes, no, or unkown] | (Ifyesgivewerordetesofservice) 


ee (o)_ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo), 19. WAS AUTOPSY 
pk a ee ena ——— PERFORMED? 


| Yes [] NO 


°3 . ib ‘ = 4483-24-49, MEMORIAL a 

a 1B. CAUSE OF DEATH [Enter only one cau gv 1 tine for (e); i Cy. | INTERVAL BETWEEN 
= AND SEA 
rd PART I. DEATH WAS CAUSED BY: 

z IMMEDIATE CAUSE ils On ae eet 
= (0) 

= : DUE TO ms ba ewhoc: Wie x = 

5 Conditions, i any, which At 4 whet. ae! eZ a 
oO geve rise to immediete ceuse 

a (e), steting the underlying ( PVE TO — — 

= bad 


20a. ACCIDENT WAS UNDERLYING [] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Per Il of item 1B.) 
op CONTRIBUTING [] CAUSE OF DEATH Tae eee Sk Ut iry. ea Beet, hon yank Shn ore. 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAT EXAMINER) —_—. 
2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Hoi ‘ounly) + (Stele) 
Hour em. ee While __NetWhile factory, street, office bid: 
nine et work [_] et work [_] 


. | certify that (I) (this = aftended the deceased from.7/_7 Pi 
etotepsedBlive on.. & a secondo and that’ death occurred 
oh E € + ATTENDING 
SpE zs Mp. | PHYS. (1 pxys. 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hos 


22b. DATE 

STAFF SIGNED 

Es ~|22d. ADDRESS = = al 
ype 

DR. Re J. WILLIAMS __| 22 $, CENTRE ST., CUMBERLAND, MD. r. 

Se. mov Get) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR Cl CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REM‘ pecify’ 
Burial June 13, 19 Davis Memorial Cemetery | Near Cumberland, Md 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS. 
Lideg hs} FET Aledo 230 Balto Ave. Cumberland oa UN 16 ] heLiarnbog g gk 
20M 5-63 . =—— t ial 4 


thin 24 hours after v 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 06 660 Ms CERTIFICATE OF DEATH > 10632 


2 


DUE TO 
ions, il any, which (b)__ 


PART I. DEATH WAS CAUSED BY: £ { Lp ONSET AND DEATH 
IMMEDIATE CAUSE (a). =" 
J 


= 1 —_ 


Con 
gave 


to immediate causa 
(2), stating the underlying va ta 
cause last. (e. S 


a W PLAGE OF i DEATH 7, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission} 
ga) . STATE b. COUNTY r 
2ve ALLEGANY MARYLAND F MARYLAND ALLEGA NY 
~~ 28 b. CITY OR TOWN (if outside eorporets limits, ¢, LENGTH OF STAYIN Ib ||, CITY OR TOWN (If cutside corporate limits, write RURAL and give neerest town) = 
fe a write RURAL and ALA nearest town) 
ert wal sha a 5 DAYS -acex SUMBERLA ND = 
= — MY ~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRE: e. Bik ree 
3 as 
= 335 MEMORIAL HOSPITAL z CREEK ROAD ves [] NOB 
2 sha 3. NAME OF - Test 7. DATE ‘Month Dey Yeer a 
3 nN 
3 e a # peer OF 64 
poe | a CHARLES Dy MORELAND | PPATH JUNE c Wee 
22 8 = 5. SEX 6. COLOR OR RACE|7, maRRIED [DINever MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR | 1F UNDER 24 HRS. 
& Sa MAY | 188: last birthday) [Months] Days | Hours Min. 
2 MALE WHITE wipowen [_] prvorcep [-] ls 3 yrs. i 
& J TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lifa, aven if ratirad) i Md 
5 Retired Carmen Helper-Railroad North Branch, . U.S.A. ; 
‘e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 
3 WILLIAM MORELAND MARY E. SHATZER 
ad 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ee (Yas, no, or unkown) | (Ifyesgive war or dates ofservics) 
i ni MEMORIAL HOSPITAL, CUMBERLAND, MD. 
¥ 18. CAUSE OF DEATH [Enter only one cause é Tine for (a), (b), and ‘ j | INTERVAL BETWEEN 
: 
= 
im 
° 
x 
= 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo), 19, Aare 
= ERFORMED? 
< | ves NO 

= | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Ent t in Part | of Part Il of item 1B. 

5 | On CONTRIBUTING [) CAUSE OF DEATH Ob, YO! {Entar nature of injury ia Part | or Part Il of item 1B.) 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< /20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
x Bode laces While __ Not While factory, street, offica bldg., ete.) | 

g tals wv at work [_] at work 


. 1 certify that (I) (this hospital) attended the deceased from....£../.... 
19.24F and that death octihed 
22b. DATE 


Va. C225 Mo. Eid at DIRECTOR | et] ans Oo SIGNED 
wee Zid. ADDRESS 
A, _VAN_ORMER 22S. CENTRE ST., CUMBERLAND, MD. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


ay 3,1964| Homewood Cemetery Pittsburgh, Penna. 


saw the deceased alive on....../.....£% 
22a. SIGNATURE 


/22¢. PHYSICIAN'S 
NAME (Type) 


Ih 


232. eG. ere ON, 
REMOV Al ite 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


wma LeLyEL 4 Deapell: Ltrbaclemel ie” yy" hapa ftir 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


1 


FOR STATE O66 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10633 
HEALTH D T. PLACE 564. 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence 8 admission) 
a. COUNTY a. STATE b. COUNTY 
= ALLEGANY MARYLAND MARYLAND ALLEGANY 
esa s b. See uu prec col rporats. Ihnits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
ep rT and give nearest town) 
= & Ss FROST BURG 15 MINS. Z FROSTBURG x 
csw B= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. BA eesti aoe 
voe = i 
Sot £e MINERS HOSPITAL i CONSOLIDATION ves] nolL 
Sz. 2 3. WAME OF First Middle Lest 4. DATE Month Day Year 
@ 
Bue s (Type or print) RANDALL NEAT DEATH JUNE 23 2. 19 6 
oer 2S 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
3 ge ced rea day) | Months | Days | Hours | Min, 
£22 0% MALE WHITE | wiowes owvorceo (J FEB. 20, 1950 LY ys. 
92.5 PE 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
so = o 
ees) 2s during most of Sao life, even If retired) INDUSTRY COUNTRY? 
25m 7> STUDEN' PUBLIC SCHOOL MARYLAND U.S.A. 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ihand of 
5 = 
B§s Ss ___DAVID NEAT MARION BEEMAN 
ZoS ES ees DECEASED FER INU'S- ARMED FORGES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= e }, or unkow! yes glve war or dates of service: 
23 NONE Y MAR: NEILSON STBUR 
2 a5 Ee 18. CAUSE aii [Enter onl Tine for (2), (b), and ( sek : = zon 3: a Se 
= pag oo e is ly One cause per line for (a), , and (c). 
e af ONS DEATH 
PART |. DEATH WAS CAUSED BY: 
B55 3 s IMMEDIATE CAUSE (a). GUN SHOT OF HEAD = ——" Pk. 
SPs S§5 DUE TO 
Ses SB pole: If eny, which () ~ ae i 
#222 56 gave rise to Immediate 
> 25 cause (a), stating the DUE TO 
ee 
2E2 3s underlying cause last. (c) ie 
uzo = J |& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
Soe Ba < 12 ae ERFORMED? 
sot 2 3 | Yes Sal no C] 
Bige) Gie & [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY, OCCURRED. oat 4, of Injury In Part | or Pert 11 of Item 43 oe ea 
Bes 22 | Primary py or CONTRIBUTING spot, Ty 
=o ws 
es 35 CAUSE OF DEATH. LBA Jy 4, feo ~ QVGC. VES COf! he 
2ee 2 Ss Mi UL sa 
el. = 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY tihe 208. PLAC’ 4s NJ (City or town) (County) (Stat 
Fot as 
2S o 2 r factory, sj ae 0 Py, etc.) 
gye os a Py While, -— Not While 
gee e9 aes m0. at workL_] at work 
=tx a3 ! 21. | certify that | took charge of the remains described above, held an fe = Inspection [X], Inquiry in my opirion 
3 a ea death resulted frgm: Natural causes Accident x. Suicide [_], Homicide [_], Undetermined manner [_] 
e. soe . CHIEF MEDICAL EXAMINER [_] 
LeseZ ACTUAL NT MEDICAL EXAMINER [_] 22. DATE SIG 
a SIGNATUR’ Mp, ASSISTAI 
=sc5 a ae “ > DEPUTY MEDICAL EXAMINER Bx] Sind 2I M6: 
= C * ay . 
X\ = “ 53 es NAME Crys) Benedict Skitare fe eo M.D. Address (Street, clty, town, or le and, Md,._ 
B=) : = 
ee) g 83's Sz 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, a nty) * (State) 
x Se8ecs Beet {Specity) 
xy & Fr B 6-7-1964 MI. VIEW CEMETERY Moscow, 
WA 24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR hy Sb. reo De 'S SIGNATURE 


JOSEPH R. DURST, SR-, FROSTBURG, MD. _|oneJn 29 1964 fOCortio Jrige 


¢ 
VR AISME\) 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06662 CERTIFICATE OF DEATH 10638 


= 


5s sz eS SE es — — = =! 
€¢ fi, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission) 
vy M s. COUNTY ] e. STATE b. COUNTY 
2 @ MARYLAND a Land 
£ _=— = = am AI = 
2 = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ||. iy UR TOWN {If outside corparete limits, write RURAL end So on 
= 28 write RURAL end give nearest town) | 
a ce y 
eae Gunber land ._ 5/20/6h. ||“ Gumberland, Ma. a: 
< 6 “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || _d. STREET ADDRESS @. 1S RESIDENCE 
4 see ie ON A FARM? 
iS Wee | 
j | Y NO 
zu8 5 whae gany Co. Infirmary. Midlothian, Mde ts [] NOX] 
+. Sa 3. N. test Middle Lest | 4. DATE Month Day Yeor 
gat er cial 
"¢ or prin 
g bt Fey ie Elizabeth R. Negley | Jume 24... 19g 
s =e 4 5. SEX 6, COLOR OR RACE 7. MARRIED i NEVER MARRIED ia B. DATE OF BIRTH |9. AGE (In years | IF UNDER I YEAR iF UNDER 24 HRS. _ 
2 pee | les bithday) [Months] Deys | Hours | Min, 
85a WIDOWED DIVORCED 4/188 yn, 
eo emale 
§ 58 $ Toa. USUAL OCCUPATION (Give kind of work A | KINO OF BUSINESS OR INDUSTRY A BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e.g e8 done during most of working life, even if relied) 
§ Ese etired Housetnfe _ ae | Mary land. Wie ey ahs 
. o : “ 13. FATHER'S NAME 4 iene 'S MAIDEN NAME 
= a ee. 
2 - 
Saas Henry Schell | Elizabeth Munsie = 
2 Bex 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 38 
= 528 (Yes, no, or unkown} Ua ea P. 0. Box #599 
Ere Se 3 ee L Allegany Gounty Ir Infirmary, Cumberland, M 
= g mh 3 s 18. CAUSE OF D} ‘Enter only one gouse per line for («), (bland {c).] i BETWEEN 
2 Fie ‘AND DEATH 
Peo A PART t, DEATH WAS CAUSED BY: wor 
SLR 2 IMMEDIATE CAUSE (e) Hsperrlilse, é. meet f us — 
= = j 
£55 22 Fi puETO _@ Re Gantry 
2 
22¢f é Goh arch, Me wny “whieh oz) Lee S CLhephee Scere » » & 
ef 28 ise to immediet 0 
a ae ed jeting the unde SUL TO aK Lerder) le ak ( ae le ed. ip bert, 
2 pou LTD lirik 
ee coven last ra 
a= Pee z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY 
mSSReo ce} | ORMED? 
Beess 5 | Yes [] No [] 
287% © [20s ACCIDENT WAS UNDERLYING [J | 20b] DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Pert Il of item 18.) 
=I oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 323 & | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Stete) 
a pe 4 fie. Sek Rite... inch. | fectory, street, office bldg., etc.) | 
ee: aes = p.m. 19 et work [} st work [J | 
2 a 
HeEOss 21. | certify that (I) (this hospital) attended the d a that (I) (we) last 
Zz 
S2052 saw the sa Fy alive on.. bfak/. ind that death | occurred al causes and on the date stated above. 
—e4-Ea | 226 ig 5 > a ~~ "22b. DATE 
( BA ” } /,, ee ney STAFF G SIGNED 
22) PHYS. Binecro PHYS. 
3 ty 0. “¥ 
na ge 22e. PHYSICIAN'S tt Uo! <= — ~/22d. ADDRESS 
I T 
Be ta FS | “eM tp, Lee B. Mathews. 49 Green St., Cumberland, Md. 
:58 = = = ————<———= — = = 
g2B42 ae, BURIAL, CREMATION, | 236. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY ge LOCATION (City, town or county) (Stere) 
= REMOVAL (Specify) 
OB 
pee urial | 6/27/64 Memorial Park Frostburg Md. 
Ve Ata (ays, [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7-62 SN George Eichhorn _Lonaconing, Ma. pate _ JUN 29 11964 _pCfooda, Needy 


pers. Pages 1 and 2fs 
‘2 hours after death. 


iS 


hysician and completely filled in by the 


ing p 
Then please remove carbog 


3 
a 
a 
: 
5 
° 
a 
aa 
N 
e3 
= 
Fs 
vv 
s 
5 
Fi 
8 
x 
3 
£ 
a 
As 
5 
g 
£ 
5 
8 
3 
° 
= 
= 
£ 
s 
5 
is 
8 
= 
z 
# 
® 
2 
= 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06663 CERTIFICATE OF DEATH 10635 


PLACE OF DEATH - — 2, USUAL RESIDENCE (Where deceasad lived, If institution Residence before emission) 
e. COUNTY a. STATE 


b. COUNT) 
ALLEGANY_ manvian> |” MARYLAND _* RileGany 
b, CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate Ifmits, write RURAL and give neerast town) 
write RURAL and give nearest town) 


CUMBERLAND | 22 pays FLINTSTONE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL yes] no[] 


3. NAME OF First i ‘ : Dey “Year 
DECEASED OF 


{Type or print) ELME Vv 23, 19 64 
S. SEX 6. COLOR OR RACE|7, aRRieD [_] NEVER MARRIED | fl | 8. DATE OF BIRTH q "79. AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS. 


MALE WHITE wipowen fA] ivorcto [-] \DEC. 9; 1896 eee (all eee | BS 


0s, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or forsign country) | 12. CFTIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ‘e 2 - 
; Kelly Springtic’d | chaneySVILLe, PENNA, U.S.A. 


RETIRED 


13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 


DAVID NORTHCRAFT Annie Leasure 


15. WAS DECEASED EVER FN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | {Hyasgivewerordatasofsarvice) 
___1:174-16~9377 | MEMORIAL HOSPITAL CUMBERLAND, MD, 

Vi8. CRUSE OF DEATH [Enter only one cause par line for (e). ® and (e).) | INTERVAL BETWEEN 

ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. Var. . 
IMMEDIATE CAUSE (a) ere 7 Ef tnd gt at Re. 
DUE TO i ) 

Conditions, if eny, which Gogg ClaLazne ”) Rak ing 

geve risa to immadi ¢ d 

(a), stating the un 

cause last, 


PART ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo)| 19. WAS AUTOPSY — 
? ciel PERFORMED? 


a ee ves fz] No 0 
20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part # or Part ll of item 38.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


ION, 


2Dc. TIME OF INJURY Month, Day, ¥ 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,’ 201, (City or town] (County) (Stete) 
At cr aaa While Not Whila factory, street, offica bidg., ete.) | 
es ie Jat work [] at work I 


MEDICAL CERTIFICATII 


21. | certify that (I) (this hospital) attended the deceased from. O/4/.04....... i oo wr rtd Of, 19.0, that (I) (we) last 


6/23/6A 19......... and that death oceurred at... M, from the causes and on the date stated above 


i 22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
mp. | PHYS. [J] piecror [) pHs. [1] 6/24/64 


2c. PHYSICIAN'S ~~ (22d. ADDRESS 


ey fo OR. Reve WILLIAMS _|_122_S, CBNTRE ST., CUMBERLAND, MD. 


UURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) : 
i June 25, als Mt. Zion Christian Cemetety Chaneysville, Pa. 


24 FUNERA\ eS a ADDRESS i ‘SON 55 omigen REISTZAR'S SGN aN laid e, 


! ATORA '230 Balto Aye Cumberla: 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
o FOR TT 06664 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10636 


HEALTH Te ree OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before edmision] 
e. COUNTY e. STATE b. COUNTY ard 
Allegany MARYLAND qT. fineral J 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lif oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) e tt 
Pes Cumberland, —_ Ridgeley, Rt. # 1 L 
$8 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give sivea! address] d. STREET ADDRESS @. 1S RESIDENCE 
av 7 ae os ON A FARM? 
28 D. 0. A, Sacred ileart Hosp. = _ Miller Road ves T] No [i 
3a 3. NAME OF 7 First = Middle Last 4. DATE Month —Yoor 
“ DECEASED - OF 
Z (Tyee or print) CATHERINE CECELIA OTT DEATH June 19 64 
2 <4 5. SEX 6. COLOR OR RACE|7. MARRIED [IZ] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
. feat birthdey) te Deys | Hours | Min. 
< Female White wibowen [_ | oworcio[]|Feb, 15, 1894 ya. 
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working fife, even If retired) 


i se Bi, 


Housewife, — Own_home “ Mt, Pleasant, Penna, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Abraham L, Fisher Anna M, Fisher ‘z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | {Ifyes giveweror datesot service) 
2 aa ios None Mr, George H, Ott Cumberland, Maryland 
- snes ONE ___A Eg Cre Rae axS 
18. OF DI [Enter onty one cause per line for (e), (b), end (c).) VAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


in any event 


burial-transit permit. File pages 1 and 2 


to burial, cremation, or removal, and 


IMMEDIATE CAUSE (2) Coronary Occlusion Ls | sudden 
t i] DUETO 
Conditions, if any, which eo) __Coronary Sclerosis ae 


eve rise to immedieta cause 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ical Examiner's Office along with form PM3. Page 5 may be retained for your 


This certificate should be executed within 24 hours after death. if any delay is necessar 


a 
Py {e}, steting the underlying QUE TO 
ey cause lest. {cl —S 
Bas Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. Was apioeer 
: PERFORMED? 
a] = 
g 3 5 Uypertensive cardiovascular disease | Do 
33 = | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Pert Il of item 1B.) es: 
ae2e & | PRIMARY [1 or CONTRIBUTING [J 
Boros | CAUSE OF DEATH. 
om 2 — = — ~ = — ———— 
ge2es | "20e. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20% (Clty or town} (County) (tote) 
z 5° 8: 5 Hour While | Not While fectory, street, office bidg., ete.) | 
~oo Z at work | 
ge aod 
S20” 21, I certify that | took charge of ihe remains described above, held an Autopsy Inspection Inquiry and in my 0; 
wel Y 
onsy 3 death resulied from: Natural causes Accident B Suicide ‘Bi Homicide ol Undetermined manner Oo 
t'4 c . 
. Ae say i of CHIEF MEDICAL EXAMINER [_] 
we 
- zos ag pa re ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 * 2 .D. 
a 3g* ea ena ate DEPUTY MEDICAL EXAMINER fr] June 22, 1964 
Poze NAME (Ive) Benedict Skitarelic, M.D Address (Streat, city, town, or county) Cumberland, Md. 
a H 3 i=) 3 2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} ~ (State) 
34 REMOVAL (Specify) 
ee Burial 6/25/64 Sunset Memorial Park Cumberland faryland 
23. FUNERAL DIRECTOR ‘ADDRESS 


Mere H, Wayne George Cumberland, Md. 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
lowe JUN 2 6 164 (Oat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


4 that (1) (we) last 


ay 
saw the deceased alive on.. wl D Le, iL and that death occurred at//4#M, from the causes ond ¢ on fess dts slated above. 


5 2 06665 CERTIFICATE OF DEATH 10 637 
= 63 ae 4% = = 
. és 1. PLACE OF DEATH "2, USUAL RESIDENCE (Where decessed lived, If institution, Residence belore edmission). 
Peers” oNS ®. COUNTY a. STATE b. COUNTY 
8 Shes : TGANY _ MARYLAND MARYLAND ALLEGANY 
a SN i b. CITY OR TOWN {if outside corporate limits, "|e. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corpor mits, write RURAL end give neerest lown) 
m4 rs y writa RURAL and giva naarast town) 
© 33g |____BCKHART 
pa 3 e st d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
zy =o 2 4 ON A FARM? 
fe 348 @ i= ty bi ves _] no [] 
= saa 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
= a on DECEASED OF 
a oe AMELIA BELLA PORTER. | 5th 
See _ -*= “ PML 
2 8 s 5. SEX 6. COLOR OR RACE) 7, maRRIED [CINever married [-] | 8 DATE OF BiRTH 9. sa un NE IF UNDER TYEAR IF on 24 HRS. 
& Sar lest birthday) est Days | Hours Min. 
¢ 293 | FEMALE WHITE | wwowe(f _oworceo | MAY 26th,1893 | 7a | | | = 
2 $33 / Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Jai 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE done during most of working life, avan if ratirad) 
g zt HOUSEWORK _|OWN HOME MARYLAND USA 
= 2 8: 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£30 
3S Daf 
a Sa _ JAMES H. NELSON _ . DORA W._ LANCASTER d 
2 £83 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ge fee (Yes, no, or unkown) | (Ifyes givewerordetasolservice] 
a __| NONE __MRS. ANNIA HOLSINGER, ECKHART, MD. 
3 Sa 3 = 18. CAUSE OF DEATH [Enter only one cause per Tine for fa), (b), and ol ian f INTERVAL BETWEEN 
Sep ae PART |, DEATH WAS CAUSED BY: - Alen J apg cS a 
Pe Se IMMEDIATE CAUSE fa) OB ELE 5 ele 
> woke DUE TO / 
BE&ctE ee c j 
se $a K2 Conditions, if any, which {b)_ ‘al ae hd 5 » t; 
Lene’ gave risa to immediate causa 
[A Saas {2}, stoting the undarlying ( PUETO 
a & os a a 
Enea 3 ceusa last. (e) 4 
ge Seo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
5é 2 fe) “Bellic ae 
Bees & STE KL ves [] No [Q 
‘ah = So ‘ So 5 
Ee 25 = = es UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in Part | or Part Il of item 18.) 
oO ~Lreg © J (IF EITHER, NOTIFY MEDIC; EXAMINER) 
2 2 = s = s 2Dc. TIME OF INJURY nth, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Da. (County) (State) 
Bz 4 9 6 Hou eT Not ar oO 
Bees [2 6 worl 
Heosk 
REO 2 
a 
ae) ney 
Crane 7 or ( TTENDING MED. STAFF ae FR 
£ b A , 
Rez ot LEM Lave we C n mo, | PHYS. Be] irector [] PHys. (] OST 
Begas 2c. nasa Nis hee... id, ADDRESS 7 
4 2) 
ae 5 53 ver’ MARTIN M. ROTHSTEIN _48 BROADWAY, FROSTBURG, MD. : 
ie] Bo88 '23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Fe. {Stete} 
20D Srecity) 
2°r At” 6-8-1964. ECKHART CEMETERY ECKHART, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


25a. REC'D BY REGISTRAR . Sain Ss SIGNATURE 


oo UN 11 1968 fOCmrbag Yrertpe. 


VR AIS (4) 
20M 5-63 


1 hours after death. 


id 


Then please remove car] 


| or attending physi 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician ani 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


a 
o 
8 
a 
o 
3 
> 
a 
9 
o 
3 
2 
2 
> 
a 
£ 
~t 
o 
o 
0 
a 
= 
e 
s 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M $-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06666 CERTIFICATE C OF DEATH 10638 


PLACE OF DEATH 3 “USUAL RESIDENCE (Where Seunereeh lived, H ieafWafions Residence slore edmission) 
@. COUNTY ||? @. STATE b. COUNTY 
_ALLEGANY __MaryLAND || MARYLAND | ALLEGANY 
‘b. CITY OR TOWN [il outside corporate limits, <. LENGTH OF STAYIN Tb |) ¢. CITY OR TOWN ll outside corporate limits, write RURAL end give neeres! lown) 

writa RURAL and give neerest town) I 

44 years CUMBERLAND 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strest eddress) | d. STREET ADDRESS e. 1S RESIDENCE 

MEMORIAL BOSPITAL | 207 NEW HAMPSHIRE AVENUE ves [] No 2 

. NAME OF First Middle Last in Ang Month Dey Yeer 
DECEASED 
poe arn WILBUR L. PORTMESS | Benra JUNE 12 19 64 
erex: 6. COLOR OR RACE) 7, maRRigD [~] NEVER MARRIED [-] | 8- DATE OF BIRTH j>. igor | IFUNDER1 YEAR) IF UNDER 24 HRS. 

MALE WHITE wipowen JK] —ivorcep ["] MARCH 2l , 1887 bie eae 7 ag fait 


12. 


10s. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if ratirad) 


[Retired Carman 


13, FATHER’S NAME 


CHARLES PORTMESS 


CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & State, or forsign country) 


RETIRED -Railroad west VIRGINIA-Okonoko 


44, MOTHER'S MAIDEN NAME 


HA R , : Addie B. Wiser 
ae eee Missin ee 16. SOCIAL SECURITY NO. -| 17. INFORMANT Address 
— t 705-12-4646 MEMORIAL HOSPITAL 


18. CAUSE OF DEATH as only one cause per lina = {b), end (c).) 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE {e) oe as Voseeeld OSs 


- es) eee 
Conditions, il any, which _ GA bare Wedd barchus Va ia Loess ¢ 4 


gave risa to immadiate causa 
(e), stating the undarlying DUE TO | 
cause fast, le). 4 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


ZOe. PLACE OF INJURY (Home, farm,» 201. (City er town) {County) (Stete) 
factory, streal, offica bldg., ate.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Fg NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION DN GIVEN IN PART 1a) 


Ch AUN Bae Ag Le, 
208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part IV ol item 18.) 


20d. INJURY OCCURRED 
Whila Not Whila 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


19 


. | certify that {l) pings 84 attended the deceased from by Gre ae + PoMe4- abies’ Z, that (I) Gwe) last 
saw the deceased glive/on.. fsckacse.. [m... 19. im that death occurred at M, from the causes and on the date stated above. 


228. SIGNAT) 


Lele — am wy ATE 
ATTENDIN STAFF es 
PHYS. DIRECTOR Oo PHYS. [2 

— Mette ACCA MD. i mR 

22. PHYSICIAN’ 22d. ADDRESS 


_WRI"GEORGE 0. HIMMELWRIGHT | 133_VIRGINIA AVE, aie Fes 
TION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stete) 


June 15, 1964 Lybarger Cemetery Madley, Pa. 


25a. REC'D BY REGISTRAR | 25b. BEG GTRAR’ ‘S SIGNATURE 


oasJUN id 19) 4 is tonnes Veed 1a 


sai: = 


230. BURIAL, CREMATION, 
Bite (Specify) 
2a FUNERAL DIRECTOR'S SIGNATURE 


James I fF. -Searpeili, Cumber tana, rr 


2 
tn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. geteialas icecabliol OF DEATH 10635 y 


PLACE OF DEAT! 


j) 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 


Ie. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | a. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


5 e. COUNTY a. STATE b, COUNTY 

othe Allegany ‘MARYLAND | Maryland _ Allegany 

= 25 |b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporele limits, write RURAL end give neeresi town) 

Bas write RURAL end give neerest town) | 

£7, | __ Cumberland, | Cumberland, 

ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
eae ON A FARM? 
as 507 Louisiana Ave,, | 507 Louisiana Ave,, yes [_] NO 
on 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
an DECEASED OF 
a le Biveace Pile) MARTHA MAY RILEY mare. se * 8, 1964 
8 = 5. SEX | 6. COLOR OR RACE!7. maRRieD [Y] Never Maraieo [-] | DATE OF BIRTH AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee Fr 1 Whit | test birthday) |"Months| Deys | Hours | | 
Se emale White wipowep [_} pivorceD [] | June 29, 1888 75 
g > 
oo 
E 
@ 


Own home lls Wellersburg, Penna, 


Housewife, 
13. FATHER’S NAME 


llaim Albright 


14. MOTHER'S MAIDEN NAME 


Christine Emerick 


iS, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesof service) [" 
No, mA —- None __Louise M, Riley 507 Louisiana Ave,, Cumb, Md, 
18. CAUSE OF DEATH [Enter only one cause per gi d{ch.J mic INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Le eo EET? IES, “2 eeu 
IMMEDIATE CAUSE (e)__ : E 


Conditions, it eny, which ss a Care Le sf Seton fu ar. SG GS 


geve rise 10 immediote ceuse 


(e), steting the underlying f° DUETO (Se etn 2 Coogee mr Steet a 
{c) 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


d by the hospital or attending physician. 


¢ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ae i PERFORMED? 
2 = 
= S ves [] NO ee 
5 = ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Port | or Part Il of tiem 18.) 
i & | Or CONTRIBUTING [] CAUSE OF DEATH 
2 & | (ie e(tHer, NOTIFY MEDICAL EXAMINER) 
x 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) , (County) ~ (State) 
oS Larsen While __ Not While fectory, street, office bldg., etc.} | 
2 z a, 19 jet work [_] at work 


2. 1 certify that {!} (this hospital) attended the pte from. pices . ERAS A... 2. Sthat (1) (we) last 
saw the deceased alive oM...........00.8 - and thaf death ee WO. AM, from the causes arti on the date suis above. 


: “DZ, ATTENDING MED. STAFF a, ee 
A i 
> ae mop, | PHYS. [JJ binector [} Pxys. [J ft 
226. mZZ 22d. ADDRESS 


DAME Ope) exe. Olay by sDurre tt 236 Virginia Ave., Cumberland, Md, 
“Be. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (Siete) 


°23e. BURIAL, CREMATION, | 23. DATE THEREOF 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be reta’ 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Burial 6/11/64 Hillcrest Burial Park, Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AIS aoe 


20M S-63 aN) 


H. Wayne George Cumberland, Md. 


vate JUN ey 79 _foberkag judge. 


ES 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M S-63 


SS 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—fG668_ ~ CERTIFICATE OF DEATH v 1 0640 


is co RESIDENCE (Whare decaesed I If institution: Residence before edmission) 


a, COUNTY 
. STAY b. Nate: 
ALLEGANY : aT MARYLAND MA ARYLANO ALLEGANY = 
b. CITY OR TOWN [if outside corporate limits, «, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, writa RURAL end give neeres! town) 
writa RURAL end give nearest town) 
CUMBE RLA 7 DAYS CUMBE RLA NO 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree! eddress) d. STREET ADDRESS je. Serer 
MEMORIAL HOGPITAL 308 SUNSET ORI VE ves SNORE 
3. bbe tens eine First “Midda as Month Dey Yeer 
(creed KAREN LYNNE RiseeLy. | Pe 7,019 
5. SEX "| 6, COLOR OR RACE|7, MARRIED oO NEVER MARRIED fX] | B- DATE OF BIRTH ]9. AGE (in yaar |i UNDERT YEAR| f UNDER 24 HRS. 
last birthday) raz Days | Hours | Min. 
FEMALE | WHITE wivows> []__ovorceo[-}| JUNE 20, i" yn. { | 
ide. USUAL OCCUPATION (Giva Kind of work — ] 10b, KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
None ( infant ) None _ CUMBE BLAND, “. U.S.A. : 
¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THEODORE CHARLES RISSELL WILLETTA RILEY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yer, nq,.or unkown) | (yas givewarordales ofzervico) aS 
eee rOue HEMORIAL SHOSPITAL 
“18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (e).]_ com - INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: | pga Os re aaih 
IMMEDIATE CAUSE (a) |< 


Cees? “ ae ee (b) okie pee id come 1 f. ange he? Ps Lope 
DUE TO 9 joie [dal bn Che maprrvnrat or Gory 


couse last, 


z PART ll. OTHER SIGNIFICANT fears CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 19. WAS auTorsy 
¢ bof PERFORMEI 

< fo cotlew | ves [] NO 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20f, (City or town] (County) {Stnte) 
5 oar <acne While __ Not While factory, street, offica bldg, etc.) ' 

3 pm. 19 at work at work | 


21. I certify that {I} (this hospital) 


saw the deceased alive on. 
SIGNATY) 


og ep GLP oon, WOE, thar (1) (we) last 


atl She causes = on the date stated above. 


‘ 22b. DATE 


ATTENDIN STAFF SIGNED 
mp, | PHYS. ay. DIRECTOR QO PHYS. O 6/27/64 
/22e. PHYSICIAN'S 22d, ADDRESS 


Nene °) OR, THOMAS F. Lewis Lee Ch prrpearn Cah et, Me. 


‘73a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 6/30/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23b. DATE THEREOF 23c, NAME OF CEMETERY O° CREMATORY 23d." LOCATION (City, town or county) (Stee) 


Stanhope Union®Cemetery Stanhope, New Jersey 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ s AIGNAFURE 


mnJUN 3.0 1964 Tere peg 


il, Wayne George Cumberlang, Maryland 


MARYLAND STATE DEPARTMENT OF 


— 08669 _ CERTIFICATE OF DEATH 


HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; — 1644 __ 


PLACE OF DEATH 


7, USUAL RESIDENCE (Where deceased lived, Iti 


institution: Residence betore edmission) 
a. COUNTY i b. COUNTY 
ALLEGANY ‘ maryiano ||” MARYLAND ALLEGANY ; 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN iif outside eorporate limits, wrile RURAL and give nearest town) 
write RURAL and give noerest town) \| 
1 CUMBERLAND | 4 HRS.30 MIN, CUMBERLAND J 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street! eddress} d, STREET ADDRESS 2 LRygor 4 
ON A FARM; 
_ MEMORIAL HOSPITAL 153 POLK STREET | ves] No [ 
NAME oF First Middle last 4, DATE Month Day Year 
OF 
(Type or print GEORGETTE Gs SCARLETT DEATH JUNE 1 19 OF 
ae SE 6, COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE (in years |IF UNDER | YEAR| IF UNDER 24 HRS. 
les bidhdey) |Months| Days | Hours | Min. 
FEMALE | WHITE | wiowen[ vivorceop], APRIL 4, 1902 62 ee (ce SO aaa ala | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Wrapper 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


CENTERVIL 


Baking Business 


BIRTHPLACE (County & Stale, 


or foreign country) 


LE, PA. 


13. FATHER’S NAME 


SHADRACH CASTEEL 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordates olservice) 
No 
» 


NO 5 , 5% 219-14-6981 
18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).) 


PART I. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (a) 


DUE To * } 
(b), 
DUE TO } 


17, INFORMANT 


MEMORIAL 


Conditions, if any, which 
geve rise to immediete ceuse 
{a), stating the underlying 


cause lost. [c) 


21, | certify that (I) (this 


A eee 4 Pee Eee 


leath octirred 800...PM 


| 14. MOTHER'S MAIDEN NAME 


| __ SUSAN NAVE 


Address 


HOSPITAL, 
Ys 


z PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}) 19. 

Q | PERFORMED? 

iS 

. ew oe > es a ee | Yes [} No mh, 
= 20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Part Ii of item 18.) 

& | OP CONTRISUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL eSph ule ANN 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) {Stele} 

S (ee oe While __ Not While factory, street, office bldg., etc.) | 

= 19 ‘at work at work [_] 


hgspital) attended the deceased from...© 
saw the deceased alive on, Damo. affthc 1b and that 
220. a= = 


M.D. 


| 22d. ADDRESS 


BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 


3 
REMOVAL (Specify) 
burla 6/4/64 


death. Page 4 may be retained by the hospital or attending physician. 


23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
2 


Sunset Memorial Park, 


ATTENDING MED. STAFF 
pHs. [g}-—DiRECToR [] PHYS. 


O 


23d, LOCATION (City, town or county) 
Cumberland, 


25a, REC’ 


24 FUNERAL DIRECTOR'S SIGNATURE 
li, Wayne George 


ADDRESS 
Cumberland, Maryland 


\ 


VR AIS (4) 
20M 5-63 


'D BY REGISTRAR 


—2_1964 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


CUMBERLAND, MD. 


— 


“em the causes and on the date stated above. 


bh 
43. GREEN ST,, CUMBERLAND, MD. : 


laryland 
25b. REGISTRAR’S SIGNATURE 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3 ote 


WAS AUTOPSY 


hat {1) (we) last 


| 2b. DATE 


é igh 


i 


(State) 


fkenles Hedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06670. f _CERTIFICATE OF DEATH 10642 


= 


in 24 hours after 


; 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
f Health prior to burial, cremation, or removal, and in any event, © 


i. ore Doys 


ele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Female | White | wnooweo [27 pivorceo[]\ fan, res /883 


We. USUAL Sent (Give kind of work TOb, KIND OF BUSINESS OR INDUGJRY | 11. BIRTHPL 


done durjng mos! of working lifg, even if retired) ~ , 
__ SPOUSE WIT e = - | la edech Farm, La Vale, int U.S. 14. 
13. FATHER’S NAME a MOTHER'S MAIDEN NAME 


Henr O’ Baker i Elizabeth Mller 


15. WAS aan EVER IN U.S. ARMED FORCES? 


j 16, SOCIAL SECURITY NO.| 17. Address 
(Yes, na, or unkown) | | (If yes give weror dates ofservice) 


Rene "jee 0e fibavgh Combevland, nd 


Zz = = = = 

3 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where decossed lived, It institution Residence before admission) 
+ 2. COl Te Wy Vn ht d b. coy wit 

_ Cypcn - MARYLAND au Ce 

ao) Fy bp. CITY OR T N (if outsidé corporete limits, «. LENGTH OF STAY IN Ib c B24) ar T 'N (If outside corporete limits, write RURAL end give nearest town) 

6 4 write RURAL end give neerest town) 

<3 ie Com berland RK La Vale ¥ 
oa d. NAME OF HOSPITAL OR eee (if not in hospitel, give street address) d. STREET ADDRESS . 1S RESIDENCE 
Sy | /4 Awa ON A FARM? 
oO Sh City, Uieur Terrace nae NaTienal 1? Y yes [-] NO 
$= 3. NAME OF First Middle 4, Peon Month Dey Yeor 

an DECEASED 1 aI 

: tenn Pose S clhn wh Bidd| Fo [une 23 ed 
5 S. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED || |9. AGBAn yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
a Hours Min, 
a 

$ 

® 

> 

ce) 

E 

2 

o 

g 

8 

a 

§ 

pi 


The law requires that the death certificate be execut: 


es 18. CAUSE OF DEATH jEnier only one couse pepJine for Pek. (b), and 2 ij IVA We 
sae PART |, DEATH WAS CAUSED BY, i ea " 
Bue IMMEDIATE CAUSE (0) = LPM ’ 
65% DUETO / 
Zoe Conditions, if eny, which (b) pe: ‘ pe b- 
3s geve rise fo immediete couse 
sos (a), steting the underlying {| PUETO | 
© es couse lor — £ Z -—_" 
Z Oot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19, WAS AUTOPSY 
meses = =~. ies 
oe “3 < 2a Ae . J | ves [] No J 
ae! 5 $2 [2Ds, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& eis & | OR CONTRIBUTING C] CAUSE OF DEATH 
afi © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 s 20e. TIME OF INJURY Month, Day, Year | ZDd. INJURY OCCURRED ~2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) ~~ {éounty) (Stete) 
3 ce = He factory, street, office bidg., etc.) | 
3 Be 6 jour e.m. “ | 
o 
Be aes = p 1 
HeOgs certify that (I) (this hospital) “7% the deceased from, 4 eo. 
“fe 
2393 2 saw the deceased alive o' i> fe I9leg7 and that death occured at , From the causes and on the date stated above, 
a i = é 
¥ 4 . SIGNATURE 22b. DATE 
P ia pa ATTENDING STAFF SIGN 
Ame Ee met TY PHYS, DIRECTOR e Ops. C23 
bs oe Bs ] '22c. PHYSICIAN'S 22d. ADDRESS — 
= NAME. (T 
Bed ead tye! _W. F.Williams, M.D, 122 S. Centre St,, Cumberland, Md, : 
a S Z —_— a8 eh So = 
Qe ps3 Fa, BU BURIAL, er lr ya 2 Tae TE THE fess NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
gh o= REMOVAL ae C 
ot 038 a : ef 1s S Levee A fF ( OMICS fIASD , = 
Lae Wes w ERAL = ie SSI she ADDRESS 2Se. REC'D BY REGISTRAR 64 REGISTRAR’S SIGNATURE 
La Ss elm ‘ aes /70,___\ow_JUN 3.0 1964 phorbs = 


06671 : 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10643 


Tres “USUAL RESIDENCE {Whare decaased lived, i insfitutlon: "EGAN ame edmi 


i0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|__ HOUSEWIFE | 


FATHER’S NAME 


JACOB MYERS 


13. 


| 10b. KIND OF BUSINESS OR INDUSTRY 


@. COUNTY 

e. STATE ». county ALLEGAN 
__ALLEGANY MARYLAND MARYLAND 
oe b. Uh ef ‘outside Sora tia ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
eas write and give neerest town! 
=—s | CUMBERLAND | 9 HOURS CUMBERLAND 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address) d. STREET ADDRESS 6. 1S RESENGE 
ed A FAI 
Bas 
er. MEMORIAL HOSPITAL 427 FRANKLIN STREER 1 SNOT 
2 Su 3. bul agadas oi First Middle Lest 4, DATE Month Dey ‘Yeor 
2 OF 
BT | tye or print DOROTHY M. SCHULTZ DEATH JUNE 15 » 
8 p eae | 6: COLOR OR RACE 7, MARRIED fA NEVER MARRIED [_] | 8. DATE OF BIRTH "]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zg last birthdey) ace) Deys Hours Min, 
ed FEMALE | WHITE wipowe [_] sivorced [] | FEBRUARY 9, 191 ya. | 


CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


Tl, BIRTHPLACE (County & or foreign country) 
BARTON, MARYLAND 
| 14, MOTHER'S MAIDEN NAME 


MARY GARLITZ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Iyesgive werordetesofservice) 


No 


Then please remove 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 

DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(a), steting the under 


ing 


fe) 


| 18, SOCIAL SECURITY NO. 


|__Unknown 


18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), ond (e).) 


17, INFORMANT Address 


EMORLAL HOSPITAL~CUMBERLAND, MARYLANO 


| ONgt AND DEATH 
Be R acd ate | 2 & ne 


| 


PART 


- |. OTHER SIGNIFICANT CONDITIONS CO} CONTRIBUTING TO DEATH 8UT NOT RELATED TO “THE E TERMINAL DI DISEASE CONDITION “GIVEN IN PART Ke)) vp. WAS | AUTOPSY — 
ro} i PERFORMED? 
& 

5 Le lay os 3) jes C no 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture o/ injury in Pert | or Pert Il of item 18.) 

a OR CONTRIBUTING [] CAUSE OF ies di 

U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

m 20¢. TIME “OF INJURY “Month, | Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,» 201. (County) {Stete) 

x nt ed While ___ Not While fectory, street, office bldg., etc.) | 

CS ate iD ot work [] at work [ 


5 SICIAN'S 
NAME (Type) 


21. 1 certify that (1) (this hospital) attended the deceased from. 


R.-GEORGE—M.S1MONS 


i fen {l) (we) last 
£ , and that death occurred af 03 D. PM, the causes and on the if te stated above. 
mp. | PHYS. 


qo é) IGNED 
| 22d. ADDRESS Chee 


_RT...#.3, BEDFORD ROAD, CUMBERLAND, MD. 


MED, STAFF 
piRecTOR [_} PHYS. 


mS oR 


"230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 


Byron Kight 


Burial June 18,1964! Sunset Memorial Park CUMBERLAND, MARYLAND 3 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Cumberland , Md. 


DATE JUN 2 2 


VR AIS NY 
20M S-63) 
y \ 


== Ase alice Haag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 10644 


s 3 = ——. 
& & 1, PLACE OF DEATH {| 2. USUAL RESIDENCE (Where deceased ved, If institution: Residence before ‘edmission) 
* is ah | a, STATE b. COUNTY 
g * __ALLEGANY | MARYLAND ALLEGANY 
2 ; b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAYIN tb |! c. CITY OR TOWN if outside corporete limits, write RURAL end give neeres! town 
ng a0 writa RURAL and give nearest town) 
S cos | __FROSTBURG | LIFETIME | FROSTBURG 
£ a d. NAME OF HOSPITAL OR INSTITUTION (if nal in hospitel, give straat address) ||, d. STREET ADDRESS @. 15 RESIDENCE 
fe a | | ON A FARM? 
eo ee i 289 E. MAIN STREET . 289 E. MAIN ST. ves [] No [4 
3 5 i a: eh OF First Middle last | 4. DATE Month Day Yaar 
5 an 
ee a ROY VV. ——_SLEEMAN | = JUNE 3rd, 19 64 
© wise 5. SEX 6. COLOR OR RACE|7. maRRiED J] NEVER MARRIED [] | 8 DATE OF BIRTH /9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 Oo birthday) |"Months| Days | Hours Min. 
ate ; WHITE _| wirowe oivorceo [] |MAY 12th, 1991 We yes | 
8 g Wa. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE cans & Stete. of foreign country) 12. CITIZEN OF WHAT “COUNTRY? 
Et oo done during most of working life, even if retired) 
g Ss RET. PLasterer Bldg -Contractors MARYLAND USA 
Se CT) 13, FATHER'S NAME | 14, MOTHER'S MAIDEN I NAME 2 
$34 | WILLIAM SLEEMAN | MARGARET McFARLAND 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. WAN r 
2 Uae Gab sre aerlurhewal muds worotalerstverviesl|s. ok wee Atrem 289 E.MAIN ST 
ee ie | Wet ok | 215-10-4892 Mrs. ISABELLE SLEEMAN,FROSTBURG, MD. 
Sete 18. CAUSE OF DEATH [Enter only ona causa por line for (e), (b), and (¢).]_ INTERYAL BETWEEN 
. PART |, DEATH WAS CAUSED BY: @ g is | Pe eda taal 
& MMMEDIATE CAUSE (a) ed To WF. pee ie 


DUE TO 1 

Conditions, if any, which (b) ff @ U f ) 

gave risa to immediele cause | 
DUE TO 


(a), stating the underlying 


|, cremation, or removal, a 


fe) _ - ema! 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART es 19, WAS AUTOPSY 


PERFORME 
yes [] NO 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ (Stet) 
factory, streay, offica bldg., ete.) | 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 3B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 

p.m. ib 

21. I certify that (I} (this hospital) fttended the deceased from. S# tod 

saw the deceased alive On... bey j eens ae. that death Resa | PZ 

‘22a, SIGNATURE Bantihic Sant ; 22b, DAR 
Mp. | PHYS. Oo DIRECTOR meat PHYS. 4G GS Y| 

ws «| 22d. ADDRESS ee a 


‘ 2 BROADWAY, FROSTBURG, MD. 


20d. INJURY OCCURRED 
While __Not eel 
at work at work 


MEDICAL CERTIFICATION 


that (1) (@ve}test 


, from the causes and on the date stated above, 


22¢, PHYSICIAN'S 
NAME (Typa) 


NB. DAVIS, 


BURIAL, CREMATION, DATE THEREOF 23¢. N OF CEMETERY OR CREMAT 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a, BURIAL, CREMATION, | 25 23d. LOCATION (City, town or county) sees — 
BGRIAT ” 6-5-64 _|F'BG.MEMORIAL PARK | FROSTBURG, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Gia es IRE 
ves | JOSEPH R. DURST, _ FROSTBURG, MD. loaeJUN 8 Re, ind a 


’ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 108s 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, CDUNTY b. COUNTY 


a. STAT! 
Al legany MARYLAND Maryland Allegany 
b. CITY DR TOWN (if outside co Fae limits, c. LENCTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


3. 
3s 
ee write RURAL and give nearest town 2 

é eesti bure 13 days 2, _ Frostburg 
Bes d. NAME OF HOSPITAL OR TNSTITUTION (If not In Rosplialsglve strGet address) || d. STREET ADDRESS 6. 1S RESIDENCE 
a” ‘ ' 4 
as. / Miners' Hospital 226 West Mechanic St. | vesO_nofd 
s= 3. NAME OF First Middle Last 4. DATE Month Day — Year 
$2 {ype or print) I Kat s DEATH 19 
ae a e spitz 
of 5. SX 6. CDLOR OR ecoR MARRIED [] NEVER MARRIED [3q | ® DATE OF BIRTH 8. AGE (In years [IFUN nS FUNDER TYEAR|IF UNDER 24 HRS. 
as last birthday) (Months | Days | Hours Min. 
55 
= 
a, 


12. CANTY? OF WHAT 


Female | White wipoweD [_} DIVORCED [“] August 26, yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 21 BIRTHPLACE eB & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY 


Teacher ublic Schools Frostbur Maryland | U.S.A, 
= 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
= Sharles A. Bpitznas Julia Brode : 
s 2 je 
es Fated ae Ee eee OF NgeSt 16. SOCIAL SECURITY NO, | 17. INFDRMANT Sie A Ero st bur g 5 Ma. 
3 No Miss Anna Bell Spitznas,226 W, 
“18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, Pen WAS CAUSED BY: ; = 
IMMEDIATE CAUSE et: OF nw |__f Hactay 
DUE TO : F 
Conditions, If any, which fis (Eo Pan II EE 2 Kai 


burial-transit p 
of Health prior to burial, cremation, or remova| 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) aa A olieebiay past tuguciaicee E phissel offasten | 4 if Lf 
PART I]. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION ENINPART (a) [19. WAS AUTOPSY — 


FORMED? 


PERI 
5 
Conprcyaion Prato (Of pevorce Coslerresca) Teeis : ~Kypteo- geeticsug paps ves [] Nope 
2Da. ACCIDENT WAS UNDERLYING. me 20b, DESCRIBE HOW INJURY OCCURRED. (Enter’nature of injury In Part 1 or Part I! of Item 18.) 


The law requires that the death certificate be executed withi . hours after death. 


< 
5 
3 
2 
a 
B32 
Sas 
£28 z 
hares = 
S82 S$ 
ie S 
zB Ee = 
es Ma Gee 
S352. o , 
Hunt r 
Ee 2a 3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLAGE OF INJURY (Home, farm.) 20%. (City or town) (County) (State) 
ep 8 Hour a.m. While net While factory, street, office bidg., etc.) 
ga 8s = p.m. at work(_] at work [1 
Be Sez 21. | certify that (1) (1 attended the be eased from. 7 ae: tl , 19_&Y that (1) (we) last 
& = 
ES gs saw the deceased alive on and that death occurred a , from the causes and Dn the date stated above. 
<1 = 
oz 22a, SIQNATURE (% /> sic bas 
S25 28 a ee uo. PRs.’ fe Binoror CO) pws O) <a 
oe 
#2265 PHYSICIAN'S Daa Aone 
SB Gss | EG Prank ‘To Sharrat, els 1225-C National LL 2/6 4 
253s = RTS 
= 2 £5 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i=) va 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


23a, BURIAL, somal 23b. DATE THEREOF 


Bul 42 2 (Specify) 


6/9/64 


Frostburg Memorial Pel Fros tbure, Marviang 
etn 25a, REC'D BY REGISTRAR] 25b. ISTRAR’S SI 
O W. Main Street, otHIN 11 1964 (Charley Yeedge 


VR AIS wer 
‘15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6675 _ CERTIFICATE OF DEATH 10646 


17, INFORMANT - Address 


MEMORIAL HOSPITAL © CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


No 
18, 


16. SOCIAL SECURITY NO. 


(If yes give warordates ofsorvics) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


. = = 
= $ 1, ese DEATH “USUAL RESIDENCE {Where deceesed lived, If Institution: Residence SR edmi sion) 
ic a er @, STATI b. COUNTY 

§ sar ALLEGANY MARYLAND ‘WEST VIRGINIA MINERAL / 

7 4 = te b. CITY OR TOWN (if outsi corporats limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If eutside corporate limits, writa RURAL end give n st town) 
eas write RURAL and give nearast town) 

ise in SS! Sleeve KEYSER, 

3 3 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS *. Ee 
= 2e% 

# 5*3 | _—s MEMORIAL HOSPITAL RV. #2, Knobley Roz ves [] No [x] 
32 ra ae NAME OF First ™ last cs DATE Month . Dey “Year 

2 aen E | 

pe ce {Type or rie RICHARD CLAYTON STAGGS | DEATH JUNE 1 19 64 

© § z 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED Ph] | 8- DATE OF BIRTH c= 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 32 — last birthday) |"Moghs| Days | Hours | Min. 

© 882 | MALE WHITE | woowe[] —ovorcto |  FebL_ 29, 1 3™| | 

Bj & = 100, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ce Yy 12. CITIZEN OF WHAT COUNTRY? 
= ® done during most of working lifa, avan if ratirad) | 

5 (infant_) | _ None ‘ CUMBERLAND, MO. U.S.A. 

i 3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

3 RONALD K. STAGGS | GRACE KESNER 

© 

= 

3 

= 

8 

3 

z 

i 

3 

2 

o 

2 

« 


DUE TO 
Conditions, if any, which (b) | 
gave rise to immadiata cause | 
{2}, stating the undaslying DUE TO 
ay . fe)__ a . 
é PART Hl , OTHER ee CONDITION CONTRIBUTI T NOT RELATED TO. THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ve), 19, WAS AUTOPSY 
E PERFORMED? 
= 
5 ataeadeeclaiprairZ “cyretrleaate ese 
= | 208. ACCIDENT WAS UNDERLYING | oO ~20b, DpACRIBE HOW INTURY OCCURRED, (Entar nature of injury in Port | of Par Il of item 18. a 
& | OR CONTRIBUTING [} CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
& | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ {County} {State} 
5 ieee wei: Whils __Not While factory, streal, offica bldg., tc.) | 
= aE. at work at work [_]} ! 


. | certify that (I) (this = 1) 


led the wae id from... Ce. & re that (I) (we) last 
Penick dhatt scented 1 N2305, ‘Natlne couses and « on the date staled above. 


=p 


saw the deceased aliv: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


gC ue ATTENDING MED. STAFF 32. OND 
i 
ew mo. _| PHYS. &l DIRECTOR (fe! PHYS. oO 6/7/64 
22c, PHYSICIAN'S > - 22d. O03 
. sane") DR. He We ELIASON 203 GREENE STREET, CUMBERLAND, MD. 
, = 4 
Fe, BURIAL, CREMATION, | 23b, DATE THEREOF "3c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) (Stera) 
REMOYAL (Spacify} 
Burial _| 6/9/64 _| Fort Ashby Uemetery Fort Ashby, W. Va. = 


VR AIS (4) 
20M S-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY. iT '9 4. REG RS SIGNATURE 
H, Wayne Ceorge Cumberland, Md. oareJ UN 11 ul ame rbis 


06675 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI 


ORE J, MARYLAND 
CERTIFICATE OF DEATH v 


PLACE OF DEATH 
e. COUNTY 


da corporete limits, 
write RURAL end give neerest town} 


Frostburg 


¢. LENGTH OF STAY IN Ib 


|| 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission} 
a, STATE b. COUNTY 


MARYLAND New born 


ie eA ‘OR TOWN [If oujside corporete limits, write RURAL end give nearest town) 


77 & 


32 Hours 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospi 


give street eddress) e. IS RESIDENCE. 


d. Tee AODRESS 
ra Eee Yas g ON A FARM? 
36 Miners Hospital. - Wes 2 ve: ves [] NOS} 
oe 3. NAME OF First Middle Month Yaor 
ie, | poe 
F prin 
as ‘ James Patrick Stevens | June i 
3 : “S. SEX \¢ COLOR OR RACE! 7. MARRIED ey NEVER MARRIED. B. DATE OF BIRTH IF UNDER 1 YEA! 1F mee 24H 
BS lost i “Months| Days | Hours | Min 
fel@ | White WIDOWED [_] DIVORCED [] 6-1-64 | 


IDe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


__Infant 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 


BIRTHPLACE (County & Stete, or foreign country) 


| 12. CITIZEN oF WHAT COUNTRY? 


13. FATHER’S NAME 


ohn_Leonard Stevens 


a Maryland 


“| 14, MOTHER'S MAIDE! 


Patricia Anne Minnick 7 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown} | (Ilyesgivewer ordetesofsorvice}| 


Infant 


Then please remo’ 


16, SOCIAL SECURITY NO.| 17. INFORMANT Sued Gey. Village 
Infant _| John Leonard Stevens Frostbur . 
for fe), (b), end (el) | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
(b)_ 


18. CAUSE OF DEATH [Enter only one couse "0 


es prretow ia FA (OURE 
Getdiiiens;. Weny), whidh 7 a esp pharory Distress Gy HAT CK 
maar ene yaaa Oita cites 
Kalgaeee> Seneaeeingy i, EP Phe jua tv nyt 


couse lest. (e) 


AeAKFS 


THE TERMINAL 


White Not While 


factory, street, office bldg., etc.) i 
el work [] et work [_] 


Hour e.m. 
P 19 


certify that (I) (this hospi Eee the decea: 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T; DISEASE CONDITION GIVEN IN PART He}) 19. WAS AUTOPSY 
= — 3 RMED? 

a 

iS ae SS SO. ER eee ee \ YES () no Lal 
= | 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Ent ture of i Pert | or Part Il of item 18. 

& ] On CONTRIBUTING [] CAUSE OF DEATH ne Acatarcne ei ay Ne MU ngs ase eae 

© | (F EITHER. NOTIFY MEDICAL EXAMINER) 

&G | 20. TIME OF INJURY — Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Df. (City ot town) (County) (Stete) 

a 

= 


that (1) (we) last 
M, from the causes and on the date stated above. 


BF wi that death occurred av?) rr 


ed from. 
saw the deceased alive on.. a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eYent 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


5H ic 8 A Treo ED. st yy ‘sb ae ion 
ar ING MI STAFF a 
Vp bok FD UK. MA, ya MD. [director 0 pays. [] G SE 
2c. PHY: cant ae ra 22d. ADDRESS 
NAME (Type) 
73e, BURIAL, CREMATION, | 23b. ‘DATE HEREOF ne NAME OF CEMETERY OR, CREMATO, }d, LOCATION City, town or eganly) (Stee) 
MONAL (Specify) y ee 4 A; 
Cobal to Le AS: Z— bakes Se ree" he shiases “ps 
/ | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


re ee 


Nz 


VR ATS (4) 
2DM 8-63 


SleLe) par. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— D6E76 CERTIFICATE OF DEATH ae 


= 
oe =e ——$ $$ e = 
£2 1. Leet DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institulion: prt betore edmission) 
a ae * a. STATE b. COUNTY 
28¢ ALLEGANY MARYLAND MARYLAND ALLEGANY 
Bas abet SERIA NU outa ° ES Fak cg LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town} 
ea write and giva noerest town! 
£52 FROSTBURG O WKS. 5 D¥S. ECKHART 
Ree ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d. STREET ADDRESS e. 15 RESIDENCE 
Sasel| MINERS HOSPITAL Tl ; | ves [] No Lk 
@aS 3. NAME OF First Middle ~ Last ) 4, DATE Month Day Yeer 
oR DECEASED OF 
ele FANNIE ELIZABETH STEWART eorne JUNE 13, 1964 
5. SEK 6. COLOR OR RACE 8. DATE OF BIRTH ~_|9. AGE (In yeers |IF UNDER 1 YEAR a UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 
wioowen (Jf —_ivorce [-] 


Deys | Hours | Min. 


erage Paes 


nN. Sage (County & State, or toraign country} | 12. CITIZEN OF WHAT COUNTRY? 
| 
MARYLAND U.S.A. 


14. MOTHER'S MAIDEN NAME 


HARRIET PORTER 


FEMALE _ WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of CLT ayan if ratirad) 


RETIRED CLIPPER 
JAMES CARTER 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addex RT , ae BOX L$ 


(Yas, no, of unkown) | (lfyas give warordates ofsarvice) 
ee a 18- 2911 MRS. sade. WILLIAMS , FROSTBURG, MD. 


P| 18. CAUSE OF DEATH [Entor only ona couse,per line for (ay; Bees and {c).) ‘INTERVAL BETWEEN 
ONSET ANBYDEATH 
PART I. DEATH WAS CAUSED BY: fantindyenti ‘A 
IMMEDIATE CAUSE (e}__ | (Gta | "al 


A DUE TO 


craton SOIR we ZG ee, ie | Stleseees 


DUE TO 


O| NOV. 6, 1883 


10b. KIND OF BUSINESS OR INDUSTRY 


SHIRT FACTORY 


ding physician and cor 


Then please remove ¢ 


The law requires that the death certificate be executed within 24 hours after 


(el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19. WAS AUTOPSY 


< 
3 
a 
2 
= 
> 
a 
0 
fy 
e 
= 
4 
S 
o 
a 
o 
2 
£ 
Bt 


z 
2 PERFORMED? 
& | YES NO 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. fi Par | or Pari ll of item 18.) 
& | Or cONTROUTING |) CAUSE OP DEATH Y OCCU (Enter nature of injury in Part | or Part Il ot item 18.) 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
% [/20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stee) 
Vv 
z Hate ea ri While __ Not While factory, streat, offiea bldg., ate.) | 
= nd 1” at work [_] at work [_] 
21. I certify that (I) (this hospital) attended the deceased from.....4Z/ Dh eae 196 dthat (1) (we) last 


the causes and on the date stated above. 


NLL and that death occurred sg fm 

C ATTENDIN eal ~ 2b. rae 
Yt Mp, | PHYS. Bi bec DIRECTOR Oras. 3 Ce 
. SS 2 


saw the deceased alive on.j Dystnie LF... 
22e, SIGNATURE, ae 


e 
3 
e 
8 
s 
‘g 
ct 
3 
2 
Q 
& 
2 
5 
° 
2 
2 
‘a 
§ 
5 
s 
2 
. 
& 
iS 
a 
z 
3 
x 
3 
a 
S 
a 
2 
¥ 
a 
° 
* 
3 
3 


director, page 3 should be Uetached for use as the burial-transit permit. 


€ 
i2 
3S 
eo 
a> 
£ 
a 
Q 
= 
mod 
H 
£ 
a 
= 
a 
g 
°° 
2 
° 
od 
> 
we) 
Lp 
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2 
> 
a 
(3 
+ 
® 
a 
Hy 
« 
< 
S 
3 
mol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 
a. 
= 
& 
a 
ee 
3° 
fod 
3) 
rs 
S 
= 
A 
F 
fa 
BE: 
ioh 
uu 


22c, PHYSICIAN'S 22d, ADD! 
} mw ey Wi. 0, MCLANE, M._D. 2B. AN STS, FROSTBE Ge Mp a 
238. BURIAL, Cain MEO? Zab. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
BURYAD | 6-15-64 ECKHART CEMETERY ECKHART , MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. FieatSRe S SIGNATURE 
age JOSEFH R. DURST, SR., FROSTBURG, MD. lo JUN 18 1964 (Conboy ege 
20M 8-63 = ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06677. CERTIFICATE OF DEATH a 10649 


F DUE TO 


Conditions, if any, which (b) 
geve rise to imme: 


STs | Late? 


couse 


2 = 
% ¢2 . PLACE OF DEATH 2, USUAL RESIDENCE (Where doceered lived, If institution; Residence before edmission). 
oa PCa Uy a, STATE b. COUNTY B 
3 £94 ALLEGANY _ MARYLAND | MARYLAND, ALLEGANY 
a aes B. CITY OR TOWN Uf eulside corporate limi, |. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town 
Avec write end give neerest tor 
See FROSTBURG 27 Days ||. FROSTBURG, J 
2 Hela, 4, NAME OF HOSPITAL OR INSTITUTION [il not in hospilel, give street eddress) | “d, STREET ADDRESS + 18 RESIDENCE 
= 3 
zy Bee" | MINERS HOSPITAL 14 W. Main Street ves [] NO Df 
‘e a an ia NETEOr First Lest 4 ga Month Dey Yeer 
ee oe T 
3 Sse NsaPalaalil PAULINE — B. STEWART Salen! JUNE. 29TH, 19644 
g vas 5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
&§. fast birthday) |“Months| Deys | Hours Min. 

Seog FEMALE | WHITE wivowen [X]__pivorceo [] 1880 By vs | i 
3 8 +3 TSSUSUBLDECURATION (Give Hind of woth 10be KIND OF QUSINESS OR mart 1 XouT, (County & Stele, erforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 ne during mo: ica even if retire 
8 25e/| HOUSE WOR __| OWN HOME | __ MASSACHUSETTS USA 
£Rp a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ Sae | 
1s . — ERVING- LELAND _i MARGARET BLODGETT 

oD A RIN U.S, ARMED FORCES? | 16. S 1 ce) = 
= zs (Yes, no, rs pe poner Enon es ENG Ades 1h W. MAIN STE 
£25 = a : ______MISS DORIS STEWART, FROSTBURG, MD. 
3 £ i 1B. CAUSE OF DEATH [Enter only one ceusg—per line for (e)//(b), end (¢).) yy, f SER SETHI 
‘J 
= a° PART |, DEATH WAS CAUSED BY: : 
g i IMMEDIATE CAUSE (e)_ € 23 27 F. 
e 
z : 
a 
@ 
= 


(e}, steting the underlying DUETO 
a couse lest. a te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(s), 19. WAS § AUTOPSY 
4 PERF 
3 yes [[] NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. © of injury in Port 1 of item 18, i 
a(R CENT LASER LINE ESCRIBE URY ED, (Enter neture of injury in Part | of Pert Il of item 18.) 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
 |-20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20. (Cily or town) (County) (Siete) 
g \ 
g fitisieat 2: While __-Net While fectory, stree!, office bidg., etc.) | 
s Biba, 19 jet work [] et work [] | 


21, I certify that (I) (this espital) attended the deceased from nm... Ds hs Bde 1964 that (1) (we) last 
- the causes and on the dafe stated above. 


226. DATE 
ATTENDING; MED. STAFF Sy 
mp. | PHYS. x pinector [] PHys. [] 
iS 


saw the deceased alive o 
/22e. SIGNATURE » 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 22¢. PHYSICIAN'S 22d. ADDR 
1) | _ WO, MeLANE., "__|167_B. MAIN ST, ,FROGZBURG, MD. ___ 
23e. BURIAL, CREMATION, | 236. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] {Stete) 
»\ | BURTAE™” | 7-2=64 F'BG. MEMORIAL PARK | FROSTBURG, MD. 


24 FUNERAL DIRECTOR’: s ‘SIGNATURE ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oan JUL 6 I 4 Pohanbrg Yedge, 


VR AIS (4) 
20M 58-63 


1 


FOR STATE 


HEALTH DEPT. 


g with form PM3. Page 5 may be retained for yoy 


burial-transit permit. File pages 1 and 2 with the State Depa; 


its designated agent, prior to burial, cremation, or removal, and in any event withi 
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= 
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o 
ae 

2 
z 
oo 
o 
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a4 
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4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, it wey 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH vl) 


1, PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission). 
Bot e. STATE b. COUNTY 
MARYLAND }ARYLAND Ay 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporale limits, wrila RURAL end glve neerest lown) 
‘write RURAL end giva nearest town) 


—__ SUPBERT an 35 years | _cuMBERLND 
d. NAME OF HO! ‘OR INSTITUTION [if not in hospital, give sirael address) d. STREET ADDRESS @. IS RESIDENCE 


(ON A FARM? 


wan PRED HART ogprraL————______ 15 1, CENTRE STREET _ Se 


Middle Last . ee Month Day Yoar 
DECEASED 


econ! _ CHARLES MELVIN _STURTZ _ | Baen ait 
6. COLOR OR RACE) 7, mannieD yf] NEVER MARRIED [_] | & DATE ‘OF BIRTH i Auer i oe ' YEAR |_iF ee: 
| Mont | jays | Hours 


WHITE wibowtD [_] Divorced [_] 4-3-9 70. yes. 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) —=«);- V2. CITIZEN OF WHAT COUNTRY? 
dona during most of working ti in if ratired) 


Retired Wrapper Bakery _ waRyuanp-Ellerslie |  oysga 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 


George S. Sturtz Martha De Vore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yea, no, or unkown) | (Ifyesgivawarordatesofservice} 


fe) 220-10-928: 1 r 
18, CAUSE OF DEATH [Enier only one cause per line for le), (b), and (c).) SS PIS..GHART | NTRRVAL BETWEEN 


Fe EAT MEDIATE CAUSE la) _Mediastinal Emphysema; Pulmonary Atelectasis | 2 Hours 
DUE TO 
Conditions, If any, whieh (b) Stab Wounds of Neck , 2 Hours 


gave rise to immedi: ouse ——|— 
(3), stating tha underlying 


DUE TO 


és (Self-Inflicted) 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN rs) 1 PART Va) 19, es AUTOPSY 
ERFORMED? 


Coronary Sclerosis; Myocardial Infarction, Old _ __—__ SS SIE 


"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter sas of injury in Part | or Pert Il of item 18, 3.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, - 
Hour a.m. While Not While factory, streat, office bl ) 
aie 19 at work [=] ot work [_] 


|] $a 
21. 1 certify that | took charge of the remains described above, held an Autopsy ia) Inspection (xl Inquiry bed and in my opinion 
death resulted from: Natural causes ima corn (ea) Suicide b 0.3 Homicide iat Undetermined manner i] 


CHIEF MEDICAL EXAMINER [_] 
1 an Leececlee, Lee! map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER K] June 17, 196) 
NAME a. Sar SKIT ARELIC, M. Address (Street, city, town, or county) Cumberland, Mid —— 


220. BURIAL, CRE, DATE THEREOF “Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, au sere 
hove Misc) I 


20f. (City or town) ~—~—~—~—~«(County) (Stete) 


MEDICAL CERTIFICATION 


une 20,196} Sunset Memorial Park Cumberland, Md. 


23. FUNERAL DIRECTOR ~ ADDRESS Tod 2de. iN 'D BY 19" 1964 24b. pa seh eed CEES 


James F. Searpelli, li nite aa Md. 


Be 


¥ 


= 


72 hours after death. 


pletely filled in by the f 
apers. Pages 1 and 2 


| 


ding physician ang col 


Then please remove 


a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


\ 


VR AIS (4) 
20M 5-63 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06679 ; CERTIFICATE OF DEATH ’ 10651 z 


1, PLACE OF DEATH 2. USUAL RESIDENCE (' (Where deceased lived, II institution: Residence before edmission) 


8. COUNTY ALLEGANY Reem | MAR OAND. 9 sae ALLEGANY 


b. CITY OR TOWN (Uautae Segoe ats c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write ne ys st fow 
PROSTBURG 2 WKS. FROSTBURG 
~“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS °. i ese 
MINERS HOSPITAL / 29 McCULLOH ST. | ves [] NOK] 
NAME OF First “Middle last | 4. DATE Month Dey Yeor 
DECEASED OF 
A ia) WILLIAM FRANCIS SULLIVAN | fish JUNE 24, 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [ainever o/ MARRIED [7] | 8 DATE OF RTH Li PAS ROME ik VF UNDER 1 YEAR | a UNDER 24 HRS. 
st birthdey; oni rae etc in. 
MALE WHITE | woowr[]  ovivorceo [| OCT. 14, Sal 52 yr. . “i a 2 fe 


/i0a. USUAL OCCUPATION (Give kind of work nN sare (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


| SPINNER “ICELANESE CORP. | MARYLAND _ U.S. Ae 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
JOHN J. SULLIVAN LYDIA BISEL 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyasgive warordates of service) 


YES W.W. 2 ) 
18. CAUSE OF DEATH [Entar only ona causa per line for (8), (b), 4 
PART |. DEATH WAS CAUSED BY: LL 


IMMEDIATE CAUSE (a) 


217-10-4.524 MRS. SUSAN SULLIVAN, FROSTBURG, MD, 


INTERVAL BETWEEN 
ONSET AND H 


@ 


DUE TO + 
aeteiiesrr tsi. nn OM ea OBR W777 |Z 
: ee DUE TO 


eB (o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[s) 19. WAS AUTOPSY 


Zz 

o PERFORMED? 
3 YES [] NO 7 
= [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING (_] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ra sur. asia: Whites __ Not Whila factory, streat, office bldg., atc.) | 

= sini 19 at work [| et work i 


2. 1 certify thal (I) (this hospital) auended the deceased from., AT. ee 2... that (1) (we) last 
the causes Pag on the da sialed above. 


19. ta = pi death jenn 
s 2b. SIGNED 
ME Bo OB Tone 20. fe 


eae ee eal BA MAIN ST. FROSTBURG , MD... 


saw the deceased alive 


222 73 am 


22c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, | 236. “DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘Specify) 

TROLL 6-27-64 _§T, MICHAEL'S CEMETERY! FROSTBURG, MD. 4 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


vate JUN 2 9 Pe x ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06680 5 CERTIFICATE OF DEATH a : 10652 


BR eee 
34 . PLACE OF DEATH - “| 2. Seas RESIDENCE (Where dacaased lived, If instilution; Residence balore edmission) 
a. COUNTY b. COUNTY 
eM)! —"ALLEGANY manvian ||” ‘MARYLAND ALLEGANY 
b, CITY OR TOWN {if outside corporata limits, j & LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ay writa RURAL and give naarast town) 
7 8 | CUMBERLAND | 6 HS Yom CUMBE RLNNO ' 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strest addre: I d. STREET ADDRESS is RESIDENCE 
aay ON A FARMi 
ae 
“3 [MEMORIAL HOSPITAL 515 FRANK*S ALANE es od 
an 3. NAME OF First Middla Last 4. DATE Month Dey Year 
an |. DECEASED OF 
(Type or ern JOSEPHINE E. TAYLOR BEATS QUNE 1G 19 6h 
5. SEX 6. COLOR OR RACE/7 MARRIED PX] NeveR NEVER MARRIED [] | 8- DATE OF SiRTH ]9. AGE [In years |IF UNDER! YEAR| IF UNDER 24 HRS. 
st birthday) |"Months) Days | Hours | Min. 
FEMALE | WHITE wioowen vivorceo []| MARCH 4, ek ge | ie ee 


We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


n. RRNA (County & Stete, or foraign | country) 
dona during most of working life, avan if ratirad) 


Housewife | Own Home C 
13. FATHER'S NAME re: ‘ Ta maT MBER KAN > MO. Melick. a 
JOHN BART IK JOSEPHINE SWACK 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ << Addrass a 
{Yas, no, or unkown) | (Ifyesgiva warordatasof sarvice) 
MEMORIAL HOSPITAL 


1B. DOs OF DEATH [E lina for (a), (b), and (c).]_ | INTERVAL BETWEEN 


PAR OAT ASSO, Cte Lgrelhene Lela tate |VZ Der 
DUE TO e 
Conditions, if any, which ww ejo~<a Dg Zn ie kgf apt, LE er, 


quires that the death certificate be executed within 24 hours after 


9 physician. 
is certificate has been signed by the attending physician and completely 


-transit permit. Then please remove car) 
|, cremation, or removal, and in any event,yi 


gaya risa to immadiata causa 


(2), stating the undarlying DUE TO 


(c} 


a ee | 2 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
3 PERFORMED? 

fe 

Ss ’ ie “ _* ee ves [} No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ai e = = —_——- =< 

% | 20. TIME OF INJURY ~— Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. [City or town) (County) (Stete) 

a oar avin. While No! Whila factory, streat, office bldg., etc.) 

: apy 19 at work [_] at work [} 


21, 1 certify that {I} (this ho; 
saw the deceased alive on... off-set c 


jtal) oye ncuanecuiion& : r rt erst 1, 19& Fiat (I) (we) last 


© and that death occurred at... 


22a. SIGNATURE = oF, 22b. Bete 
ATTENDIN STAFF SIGNED 
ee ae PHYS, ee binecro 0 Py. 2 OF, OH 


2c, PHYSICIAN'S (22d. ADDRESS 


mMe Cee) OR, CLAY DURRETT 236 VIRGHNIA AVE, CUMBERLAND,B MD. 


Fae the causes and on the date stated above. 


page 3 should be detached for use as the burial: 


23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Stete) = 


June 22,1964 St. Mary's Cemetery | Cumberland, Md. 


25a, REC’D BY 33 1d 25b. REGISTRAR’S SIGNATURE 


DATE JUN 3 3 1 64 phology edge. 


23a, BURIAL, CREMATION, 
mot (Spgcify) 
ura 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


| James F, Scarpelli, Cumberland, Md. _ 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After th 


be filed with the State Dept. of Health prior to burial, 


director, 


£2 


VR AIS (4) _ 
20M S-63 ON) 
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necessary, = 


in hem 18. Give Pages 1, 2, and 3 to the funeral director. Page = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06687 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 10652. 


|. PLACE OF DEATH y a USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
e. COUNTY a. STATE 


ALLEGANY MARYLAND MARYLAND gig ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b Y OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


CUMBERLAND | Years CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | | d. STREET ADDRESS . IS RESIDENCE 


SACRED HART HOSPITAL 116 N. ALLEGANY sT. enor 


3. NAME OF Last 4, DATE Month Dey Year 
DECEASED 


OF 
Piha ain ' TWIGG PeATH = JUNE. =—_ ‘17 19 64 


5. SEX i RACE) 7, MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS, 


“MALE wre. wioowe [7] Avance AUG. 6, 1887 aged me el Days | Hours ay 


yn. 
10a. USUAL OCCUPATION (Give kind of work ‘es KIND OF BUSINESS OR INDUSTRY | 11. Span lene (Stete of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) . © 
Retired wift & Co. MARYLAND USA 


13. FATHER'S NAME aa | 14. MOTHER'S MAIDEN NAME 


Aden Twigg * Jemima Twigg 


“1S, WAS DECEASED EVER IN U.S, ARMED Bes 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewarordetes ofservice) 


io | 214-05=6943 PATIENTS CHART Mrs. Ellsworth Twigg 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ON§UT_AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ Pneumonia Week 4 


DUE TO 


Conthtces, cit ey whieh ie Secondary to Fractured Spine (30 days) 
geve rise to immediate cause 
(a), steting the underlying 
cause lest, —_ 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. WAS AUTOPSY 
a A ee PERFORMED? 
ves []] NO 


2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING iat 


CAUSE OF DEATH. Fell at home 


2Dc. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 2D#. (City or town) (County) (Stete) 
Halle” omcins While __ Not While fectory, street, olfice bldg., etc.) 


1.0200 May 19 6h; | wort [at wort] Home ___ 1116 Cunberland,Alleg, Md. 


21. I certify that | took charge of Ihe remains described above, held an Autopsy Pb Inspection fe], Inquiry and in my opinion 
death resulted from Natural causes Bey , Suicide oO Homicide (ia) Undetermined manner fal 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL Zz. 
SIGNATURE Boor athe é& MU Tak Le a Mop, ASSISTANT MEDICAL EXAMINER a” SIGNED 
DEPUTY MEDICAL Examiner f&} June 17, 19 


NAME (iy) BENEDICT SKITARELIC, M.D. Addo (Stes, ty, own, or eom@oumberLand, Md. 


| BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY i) 2) ‘LOCATION (City, a or pan try) (State) 
REMOVAL (Specify) 
June 20, 1964| Greenmount Cemetery Cumberland, 


3A tacior ADDRESS ae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SF Flop, 200 Baltimore Ave erie ta pare_ JUN 2.2 bg 4_pchordag vi hgh ¥. 


MEDICAL CERTIFICATION 


© 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


y be retained by the hospital or attending physician. 


R 


i 3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT, 
death. Pag 


VR 
15) 


~S 


event, within 72 hours after death, 


ansit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and ) 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


AIS (4) 
mM 7/64 


_ 06682 _ CERTIFICATE OF DEATH 10654 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whore docoa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ace lived, W institution: Residence before admission) 
ee e. STATE b. COUNTY 
i Alle gany Aavanee ve Maryland Allegany 

b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neerest town) 

write RURAL end give nearest town) 
Cumberland 1, Years Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) ||) d. STREET ADDRESS we. 1S RESIDENCE 
| ON A FARM? 

___ 533 Columbia Avenue | 533 Columbia Avenue [ves [| No.fe 
3. NAME OF First Middle last 4. DATE Month Day Year % 

DECEASED ae ms OF 

(Type or print Willian Harrison Wagner DEATH June 29 19 6h 
fs. oSEX 6. COLOR OR RACE|7, marrieD [Never MARRIED o 8. DATE OF BIRTH 19, AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Malle 5 last,birthday) “Months! Days | Hours | Min. 

- White wioowe K] ovorclo[]| July 31, 1888 75 ya. } | 


Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 32, CITIZEN OF WHAT COUNTRY? 


done during most of ahi even it rudy Pi te 
Retired Employee- Celanese Fibers Corp Williamsburg, Penna U.S.A. 
33. FATHER'S NAME { 14. MOTHER'S MAIDEN NAME — = 
<= Jacob W. Wagner Minerva Saylor 
V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addre® 33 Columbia Avenue 
(Yes, ng, or unkown] | (Ifyesgivewerordates of service) 
Yo 212-190-5351 Raymond E. Wagner Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one cou: 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f(b), and (e)-] INTERVAL-BETWEEN 
L | ONSEZANDDEATH 
i aoe 2220 -S Cus ee 
7 
; DUE TO é. 
Conditions, if ony, which (b) Z Cth Qa lp ae dees, 


geve risa to immediete cause 
(e}, steting the underlying ( CUETO 
cause last, i _———— 


ime I, OTHER SIGRNECANT A rp a ' DEATH BUT 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
\ PERFORMED? 


LSE ee a = | es [] No 


. (Enter neture of injury in Part | or Pert Il of item IB.) 


20a. ACCIDENT WAS UNDS§ALYING [) | 20b. DESCRIBE HOW INJURY ‘Ogcur 
OP CONTRIBUTING [] CAUSE OF NE | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


factory, street, office bldg., ete.) | 
¢ Te (1) (wey last 


from the causes and on the date stated above, 
22b. DATE 


2De. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20 
Hour e.m, While __Not While 
pom. 9 at work [_] et work 


2. | certify that (I) i 
saw the degeased alive on. ix 


MEDICAL CERTIFICATION 


OG site ‘Sur 0 Bo J i 
223 er ; 
Ar eb z LEW TGLMEA rma mY Ss 
23a. 5, SURAL ane 23b. DATE THEREOF 23. naa ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town fa (Statey 
REI ecit : 
Burial 7/1/64 |Sunset Memorial Park _| Cumberland Rt #3 Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Ruth E. Silcox Cumberland Maryland _ 


25a. REC'D BY "e 1 2Sb. REGISTRAR'S SIGNATURE 


ove JUL, 6 1964 _fCfenbig Joctgs, 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_0s§683 _ CERTIFICATE OF DEATH ’ 10655 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d: ‘ed fived, If institution; Residence before edm: ey 


e. COUNTY | 
ALLEGANY waive |" MARYEAND, > SoS ay. 
~ b CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (II outside corporeta limits, write RURAL end give neerest town) 


d. STREET ADDRESS @. 1S RESIDENCE 


{ 
: | 
it ERORD BURG rest town) LIFE | FROSTBURG 


(Yes, no, or unkown) 


d. NAME OF HOSPITAL OR INSTITUTION {i (ite not in hospital, give ‘straat add address) i ON APENRE 
ony | A FAI 
“Bh | 227 CENTER STREET \ 227 CENTER STREET ves [] No ] 
Sa 3. BECERSED First Middle Last \ 4. pe al Month Day Year 
NS | ih 
a (Type or print) EMILY (TAY LOR , WALKER | mam JUNE 1, 19 64 
D5. SEX | 6. COLOR OR RACE|7. marRIED [never MARRIED i> J | 8. DATE OF BIRTH 9. AGE (In yeors |iF ENTER iF UNDER 24 HRS. 
fest birthdey) | Months) Deys | Hours Min, 
FEMALE | WHITE | woowo(K ovorcto NOV. 7, 1881 | 82. é 
g TOs. USUAL OCCUPATION (Give kind ol work | 10b. YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 dono during most of working life, even if relirad) | 
5 HOUSE WO | OWN HOME — | MARYLAND LU.S.A. 
© 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
é | 
Ley SAMUEL TAYLOR | _ JEANETTE HOBELL _ 
€ | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= 


pono ah = 


14-07-1021) MRS. BENJAMIN HUGHES, FROSTBURG, MD, 


te has been signed by the attending physician and completely fil 


21. I certify that (I) (this hospital) attended the deceased from., 2 1M. ba ae cece W9LLY, that (1) (we) last 
Buca and that death occurred at... M, from the causes and on the date staled above. 


saw the deceased alive on. 


22e. SIGNATURE yy, , - ; ~-22b, DATE 


e EDA Ae ee ae eae pe 
ic. PHYSICIAN'S - ee? Lom» | tzdaeeepREss, Min = oe 
rae ae wee J MARTIN F ROTHSTEIN, MM D. 48 _BROADWAY, | FROSTBURG, MD. 


230, BURIAL, CREMATION, 


Bugtfar” 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH _R. DURST, SR., FROSTBURG, MD. 


23b. DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 


6-24-64 IF‘ BG. MEMORIAL PARK FROSTBURG, MD. zy 


25e, REC'D BY REGISTRAI da REGISTRAR‘’S SIGNATURE 


oanJUN 25 1984 ¢orlre Gecctge 


& s 1B. CAUSE OF DEATH [Enter only one causa par lina for (e), (b),,and (c)] SUscrN BETWEEN 
bf 7; A 
ea | PART |. DEATH WAS CAUSED BY: 7) a i Ps 4 bs ONSET AND ve TH 
gpa IMMEDIATE CAUSE (0) (C7 PACD Te é onl ? | 
age DUE TO 3 
a6 
aS Conditions, il eny, which {b) 
esas gave rise to Immadiata cause | 
2 2 (e), steting the undarlying DUE TO | 
et re couse lest, Ic) ti 
ea z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 
4 eee R 
3 is 
® 3 aa" , YES at NO Be. 
Ed © [20e, ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
6 & | OR CONTRIBUTING (CAUSE. OF DEATH 
= G [QF EITHER, NOTIFY MEDICAL EXAMINER) re 
vv a _— _ — 
2 § | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
8 5 Hour e.m. ~ While Not While fectory, street, office bidg., etc.) | 
3 = 4; 19 et work et-work t t Lb 
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death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: Atter this certifi 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NGE84 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘10656 


HEALTH DEPT. 1 Beatie OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institufion: Residence before edinissit) 
=o" # COUNTY re . STATE b, COUNTY 
ges id Le Allegany MARYLAND Maryland Allegany 
@ec = = NN b b. CITY OR TOWN {if outside corporate lrmits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [Mf outside corpoiete emits, write RURAL end give nearest town) 
gs. 2 write RURAL end give naerest town) 
oecke Cumberiand 50 years Cumberland 
2) 5 = 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress! f & STREET ADDRESS @. 1S RESIDENCE 
Lan ¥ 4 = ON A FARM? 
Bes D.0O.A. MemorialHospital Apt. 5 A-Jane lrazer Village vs(] sof 
bE Ss 3. NAME OF First Middee Last 4. DATE Month Day Year 
ae ry o g iam Cam: 
sogte ada Walter Espy Welch = June 11 19 64 
Bm EN 5. SEX 6 COLOR OR RACE) 7, sanieD PX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors /IF UNOER1 YEAR| iF UNDER 24 HRS. 
Sua eh a lest birthdey] |"Months| Devs | Hours” Min. 
5a Ens Male White wipoweD [_] DIVORCED Nov. 29, 1887 |76 =. | | F 
<= ae Re IDs, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
so hat done during most of working life, even il ratired) 3 
33a% Laborer Construction Hyndman, Pa. USA 
Sa.3 ? 
= eS Z my 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nea . 
cece John H. Welch Ida Belle Rice 
i. ° - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Oe = (Yas, no, or unkown} | (Ifyesgiva war ordetesofservice) 
Qets Yes | War [I Mrs. Walter Welch, Cumberland, Md. 
35s ? 2 
gare 18, CAUSE OF DEATH [Enter only ona couse per lina lor (a), (b], end (c)-] INTERVAL BETWEEN 
ef£e5 TH 
$325 PART DEATH MEDIATE CAUSE le) CORONARY OCCLUSION SUDBE 
€ 7 
3 ag DUE TO 4 | 
2 £6 Conditions, if eny, which (b) CORONARY SCLEROSIS gr 
on geve rise lo immedieta couse 


a 


DICAL EXAMINER: This certi 
¥ ihe certificate, writing the word “pendi 


4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


S 


Health or its designated agent, prior to burial, cremation, or removal, and in an 


TO DEPUT 
please exec: 


(e), stating the underlying DUE TO 
cause lest. {e) 
— 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)) 19, WAS AUTOPSY 
PERFORMED? 

—E | = 
4 | ves [J No HI 
= 2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert I! of item 18.) 
& | PRIMARY [] of CONTRIBUTING [] 
& | CAUSE OF DEATH. 
4 
Ms 2Dc, TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED» 2De. PLACE OF INJURY (Home, m,  2Df, (City or town) (County) (Stete) 
6 Hour a.m. While Not Whila factory, street, office bldg,, etc.) 
2 ae 19 jat work [_] at work 

21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fy]. Inquiry §¢], and in my opinion 

death resulted from: Natural causes Aceident [], Suicide [_]. Homicide [_]. Undetermined manner [_] 


. a T CHIEF MEDICAL EXAMINER Cj 
orraKe ptz:. MD ASSISTANT MEDICAL EXAMINER ia DATE SIGNED 
Gnelre_ June 11,1964 


DEPUTY MEDICAL EXAMINER 9X] 


NAME (Tyee) Dr. Benedict Skitar edie, MeD so psaas bets neh, or eoanigy Ute ie OS) > Cumberland 
228. BURIAL, CREMATION,| 225. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
‘AL Hpecity) : ‘ 3 " 
Biviat” June 14,1964 Davis lemorial Park Cumberland, Md. 
[23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. F - 


‘y REGISTRAR'S SIGNATURE 


Peles ve 


James #, Scarpelli, Cumberland, Mq. oN 15. 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


) 


AES b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | e. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town} 

fs 5 write RURAL end give neerest town) 

£52 _ FROSTBURG 12 DAYS _____FROSTBURG ; 
pt es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS + TS RESIDENCE 

Sy sol MINERS HOSPITAL I 11 GREEN ST. ves [] No ff] 

oan 3. NAME OF First Mi = ‘Last | 4. DATE Month Dey Yeer 

a DECEASED | OF 

5 (ype or print JAMES HARVEY WILHELM | &aTH JUNE 20 5 lle! 6y 

2 5. SEX 6. COLOR OR RACE) 7, married |] NEVER MARRIED [| & DATE OF BIRTH = ‘9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ca 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6685 CERTIFICATE OF DEATH 40657 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY ALLEGANY wee a, STATE MARYLAND °*°O% ALLRGaANy 


Deys | Hours | Min, 


g birthdey) | Months 


wivowen KX] = oivorceo CF] JJAN. 21 : 1882 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


CATHOLIC CHURC 


MALE | WHITE 


) 10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


RETIRED SEXTON _ 


13. FATHER’S NAME 


NELSON WILHELM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ne SOCIAL SECURITY NO. 
) 


MARYLAND _ U.S.Ae 


14, MOTHER'S MAIDEN NAME 


McKENZIE 


17. INFORMANT n ‘ Address 


sd 20-10-1156! MARTIN J. WILHELM, FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one (b), and (c).] “ plies gel Le 
oe mes A LL ee tei ed Lt 
DUE TO 
Conditions, if eny, which (b)__ ; Yaetrdanr 


geve rise to immediete couse 


(e}, steting the underlying ¢ OVETO 


(Yes, no, or unkown) | (Ifyesgive war or detesofservice! 


PERFORMED, 
yes [] No 
20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour @.m, 

p.m. 19 

2, | certify that (I) (this hospital) attended the deceased from 


saw the deceased alive on. 
22e, SIGNATURE , 7) 


20d, INJURY OCCURRED 
While Not While 
at work al work 


200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
fectory, stree!, office bldg., etc.) H 


death occurred $t 7 Lan 


MEDICAL CERTIFICATION 


196. that (1) (we) last 


fhe causes and on the date stated above. 


22b. DATE 
ATTENDIN MED. STAFF SIGNED 
mp. | PHYS. 4 pirector [[] PHYS. [} 20 é 
22c, PHYSICIAN'S 22d. ADDRESS 7 S- 
NAME (1; 
f Wel W. 0. McLANE, M. D. 67. MAIN ST. Pe int BURG, MD. 
3s. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steve) 


BURTAL "| 6-20-64 IST. MICHAEL'S CEMET FROSTBURG, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pare JUIN2 3 o8 Li “asl vet — 


JOSEPH R. DURST, SR. , FROSTRURG, MD. 


— 


wld 


papers. Pages 1 and Desir 


EN 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— eH 


1, PLACE OF DEATH 


= hd alti OF DEATH 10658 


72. USUAL RESIDENCE (Where aerated lived, If Institution: Residence before admt Ranier) 


a. COUNTY j 
a. STATE b, COUNTY 
Allegany MARYLAND _ W. Va. Mineral Vv 
b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town} 
‘write RURAL and give naarast town) 
Cumberland _ 5. months Ridgeley a 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva straataddress) || d. STREET ADDRESS Is RESIDENCE 
a e ON A FARM? 
D.O.A. Memorial Hospital Route 1 ves [] No fX] 
3. NAME OF First Middle test 4. DATE Month Day ‘Year 
DECEASED & OF 
pee Viola Mae Willard peaTH = Jue 16 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE in yoors [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
i st birthdey) |"Months | D Notes | shane 
Female White wibow tp X] DIVORCED May ny) > 1898 66 yes. early 5 a 
es USUAL cca (ko kind of wor | }Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most rking life, aven if retirad) | a: a 
ousewite | Own Home Flats, W. Va. USA 


/73, FATHER’S NAME 


George Blackburn 


14, MOTHER'S MAIDEN NAME 


Mary Parker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
| Ifyesgiva warordatesofservice) 


(Yas, no, or unkown) 


no 
18, CAUSE OF DEATH [Enter only 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


A DUE TO. 


7 
Conditions, if any, which (b} 
DUE TO 


gave rise to immediate causa 
(a), stating the undarlying 


couse last. al 


17, INFORMANT Address 


Mr. Virgil Welsh, Kidgeley, W. Va. 


INTERVAL BETWEEN 


ew he DEATH. 


| 16. SOCIAL SECURITY NO, 


lina for (a), (b), 


a 


if 


21. | certify that (I) (this hospital) attended the deceased fro 


saw the deceased alive on... 


z PART Il. OTHER SIGNIFICANT CONDITION TF TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie AUTOPSY 
3 poe Naa ka FORMED 

< ves [] no [XY 
E (20e. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item IB,) = \ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, ferm, : 20f. (City or town} (County) {Steta) 

= hehe acme While __ Not While factory, straat, office bldg., ate.) | 

= p.m, 19 at work [_] at work [] i 


that (1) (vre)-last 
..M, from the causes and on the date stated above, 
al  22b. DATE 


O June 18,1964" 


19h 


MED. 
DIRECTOR: QO PAYS, 


ATTENDING 
PHYS. “a 
"| 22d. ADDRESS 


2c. PHYSICIAN'S 
_ MME tee! Br.Gegrge M. Simons,M.D. [Algonquin Hotel, Cumberland, Ma. J 
)2ae, BURIAL. en 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CRE 23d. LOCATION ( egy (eee 
uriat” |June 19,1964-Restlawn Memorial Park Near Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


James F, Searpelli, Cumberland, Ma - 


ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oanJUN 23 1964 phonology 


; MARYLAND STATE DEPARTMENT OF HEALTH 
£ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 
FOR STATE 16687 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1065 ) 
enrpy |= = t 
HEAL \ T. 1 PE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If instltuliom Residence betore edreseen| 
e. INTY 
a. STATE b. COUNTY 
Allegany MARYLAND Mary land Allegany 
b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {II outside corporate fimits, write RURAL end give neeres! Mewn 
5 write RURAL and give neerest town) 
Sas Cumberland 17 years | Cumberland 
8 as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
a : ee ON A FARM? 
ges \| 514 Winifred Road , 514 Winifred Road ves] No Bd 
oe 7 x 
&5 9 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
tot DECEASED qe OF . 
ea Type or print) Albert Blanthorne Williams bears June 16 19 64 
meg 3: SEX 6. COLOR OR RACE! >, married EVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |1F UNDERT YEAR| IF UNDER 24 HRS. 
a # birthdey) | Months) D Hi Mi 
© j onths loys lours in, 
i Male White wipowep [] vvorco []| Aug. 2, 1910 53 yes, ; 
ae = De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE [Siete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ed dons during most ol working life, even if retired} 2 . | 
sae Route Salesman Dairy Davis, W, Va. USA 
g o 4 13. “FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a or 
ee George Williams Ida Weakley 
ois 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Lt 3 (Yes, ne 7 unkown) | (Ifyesgivewerordatesofservice) = a ae . 
£52 ‘No Mrs. Mildred Williems,Cumberland, Ma 
24 cd 2 =. 
5 Ss 
anes 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (c).) {| INTERVAL BETWEEN 
cee PART |, DEATH WAS CAUSED BY = * oe een A 
ca e IMMEDIATE CAUSE [a] Myocardial Infarction | Hours 
SEs ee ry i h Thrombosis | 
ee = 
62° Gadde, it day, whiek te Corona Sclerosis wit rombosis 
“a8 Gove rise to immediete couse 
3 aa {e), steting the underlying DUE TO 
g 
3 lest. 
eRe cause fel ps 
g 34% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
td > vt) g ai a PERFORMED? 
28s 1S yes [X no [] 
= o zB 3 Fe = 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of ilem 18 
a = & | PRIMARY [7] or CONTRIBUTING [] 
ose & | CAUSE OF DEATH 
wees ¥ 
ec em2 an 
= i oa a a4 ‘20. TIME OF INJURY Month, Dey, Yeer 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 201. (City or town, (County) (Stets) 
= +3 ee 5 Lisi ain. While __Not While _ fectory, street, office bldg., ete.) 
MoEa8 2 oni » et work [ ] et work 
ee fee  __ I OL) sto |) == —_ 
32200 21. I certify that | took charge of the remains described above, held an Autopsy [Jf Inspeciion EX inquiry sity [and in my opinion 
Eaes 
o§sgs death resulted from: Natural causes Accident [}. Suicide ["], Homicide [[] Undetermined manner [[} 
move ~ — 
a o sae eS i 7? CHIEF MEDICAL EXAMINER |} 
7 Vee Sein a ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
” J : 
a Fy 5 pen DEPUTY MEDICAL EXAMINER [XQ] June R65 1964 
Bee : : hale 
Be asc lL NaMEive) Dr. Benedict Skitarelic, MD adden ise, city, town, or couny, ROY Cumberland 
a sik 3 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City. town, or country) Siete) 
_ REMOVAL (Specify} 
at 
ee _ Burial |June 19,1964 Mt. Hertian Cemetery Cumberland, Md. 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VR AISME 


oaeJUN 19 1964 /CHorbss Jotge. 


saya \\|[dames t. Searpelli, Cumberland, Ma. 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TOE Go 


1 


ror stare | QGGE8R MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 7 PLAGE OF DEATH "2, USUAL RESIDENCE (Where deceosed lived, If inshtulion: Residence before emission) 
> © = a. STATE b. COUNT 
fs ALLEGANY MARYLAND MARYLAND ALLEGANY 
[=e B. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporele limits, write RURAL end give neorest lown! 
Sea write RURAL and give nearest town) a 
Eee } 25 YEARS CUMBERLAND 
Se 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, giva siraet address) ) d. STREET ADDRESS a ®. 1S RESIDENCE 
als é ON A FARM? 
a 
5Bo 306 HELEN STREET 306 HELEN STREET yes [_] NO 
2es 3. NAMEOF First Middle ~ a. a Cae 4. DATE Month Day Yeer 
oL” DECEASED ; OF 
E 2a (Type or prini) LOUIS a, WITT DEATH JUNE” 5 19 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED [A] NEVER MARRIED [_] | 8 OATE OF BIRTH eed: AGE (In yeats (IF UNDERT YEAR| IF UNDER 24 HRS. 
ithday) [Months] BD rH Mi 
MALE WHITE wiooweo [-] _ oivorceo [1] | MARCH 20,1899 cae pee | Cs | = 


{e), steting the underlying 
couse lest, oo. 


= ios. USUAL OCCUPATION ive kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g done durin ne vel work) "Bley even if retired) 
: MA T (Ret) RAILROAD MT. SAVAGE, MD. USA 
s 13, FATHER’S NAME = | 14, MOTHER'S MAIDEN NAME 
2 
= LOUIS E. WITT CATHERINE Ot CALLAGHAN 
i Wrasmeceasto as IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
Yes, no, or unkown) | (Ifyesgive wer ordetes ofservice) 
705 05 4547 | ANGELA WITT CUMBERLAND, MD. 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ OORONARY OCCLUSION 
j DUE TO | 
Conditions, if eny, which (b} OORONARY SCLEROSIS a 
geve rise to immediete couse i 
DUE TO 
| 
| 


3 PART i, OTHER SIGNIFIC NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia}| 19. WAS ‘AUTOPSY 
2 — SCC PERFORMED? 

8 

5 = = ves [] No [A 
= 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury | in Pert | or “Port W of item 18.) 

= PRIMARY [] or CONTRIBUTING () 

U | CAUSE OF DEATH. 

7 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 

8 Hasr “wsint While __Not While factory, street, office bldg., etc.) 

= a 19 et work ot work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry [XJ]. and in my opinion 
death resulted from: Natural causes vas Accident C1 Suicide [eek Homicide (A: Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


ignated agent, prior to burial, cremation, or removal, and in any event 


/ 
ACTUAL 
SIGNATURE dD. ASSISTANT MEDICAL EXAMINER DATE x2 6/5/ 6 
EXAMINER'S DEPUTY MEDICAL EXAMINER K ] 5 ft 4 
NAME (Ive) BENEDICT SKITARELIC, M.D Address [Stes city, town, or county RE. 9, CUMBERLAND , MD. 


URIAL, CREMATION,| 2b, DATE THEREOF Tie NAME OF CEMETERY OF EREMRTORY 


“BURIAL” | JUNE 8,1964 |ST. PATRICKS CEMETERY 


23. FUNERAL DIRECTOR ADDRESS 


BYRON KIGHT CUMBERLAND, MD. 


22d. LOCATION {City, town, of country} {Siete} 


MI. SAVAGE, MD. 


Zao. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
JUN 8 1964 fecwieTeege 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5/may be 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its desi 


TO Po! ae EXAMINER: This certificate should be executed within 24 hours atter death. If «, is necessar 


< 
& 
x 
rd 
= 


5M 9/60 


1 


FOR STATE 
WEALTH DEPT. 


nt of 


— 


tor. Page 


irec! 


rs after 


in 24 hours after death. If any delay is necessary, 


| in Item 18, Give Pages 1, 2, and 3 to the funeral d 
le pages 1 and 2 with the State Dey 
hin 72 


h form PM3. Page 5 may be retained for your files. 


or removal, and in any event withi 


Beek None WT 
5 5 ty eareecercenr 
= ATH 
ees PART |. DEATH WAS CAUSED BY: RY enh A 
S525 IMMEDIATE CAUSE fe) CORONARY OCCLUSION {sh iia -_ 
ey 
8 £85 f DUE TO 
B26 R > it any, whieb (b)_ __ Coronary Sclerosis 
Soa 0S peve rita to Immediote ‘| 
setae DUE TO 
ou 
Seepe te) ——— eS —— so 
5 a z 3 re 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
vt om 
3 Bgc5 5 ves [] no [ 
‘= i 330 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item IB.) % 
eevee & | PRIMARY (1) or CONTRIBUTING ( 
Mors 3%] CAUSE OF DEATH. 
‘em 2 = ss = re —a ——- — = ——* 
eS | Zoe. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
S08. FS Gata While __No! While fectory, street, office bldg., etc.) | 
e285 3 i 19 work [_] et work [_] 1 
27a o Se ee a oo a — TK | mE 
Leg] 20” 21. 1 certify that | took charge of the remains described above, held an Autopsy Le Inspection Gl Inquiry [Bs and in my opinion 

S58 
Bex? death resulted from: Natural causes Accident [[], Suicide [[]. Homicide [_]. Undetermined manner [_] 
Sova 

ma * 

As 253 CHIEF MEDICAL EXAMINER [—] 6/16/64 
os Reruns SST Bae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

ge FI * SIGNATU! MD. re. #9 

FI 2 Rt. 
fs 8 g . anions : DEPUTY MEDICAL EXAMINER [7] E 
Roz a NAME (Type) Benedict Skitarelic M.D. _ Address { yreounty) Cumberland, fd. 
a 3 i i Fe. Bl AL cea | DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

a REMOVAL (Speci 
ge"R Burial 6/18/64 Willerest Burial Park, Cumberland, Maryland 
23, FUNERAL DIRECTOR ADDRESS ae. RECO By REGISTRA REGISTRARS SIGNATURE = 
ve asst ©) es JUN Te 864 SPE ey Fag. 
5M He. Hl, Wayne George Cumberland, Maryland DATE 


06689 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 UC6 i 


MARYLAND STATE DEPARTMENT OF HEALTH > 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, It insiitution, Residence belore © 
Pee ee Fi e. STATE b, COUNTY 
Allegany ~~ MARYLAND || _ _Maryland Allegany 
b. CITY OR TOWN [if outside cosporete limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL end give nearest town) 
Cumberland 7e 2 Cumberland, a 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Memorial Hosp. 505 Patterson Ave., ves _] No Ki] 
3. NAME OF First = Middle Last | 4. ‘DATE “Month Dey Yeor 4 
DECEASED 
© (Type or print) a _ 
A WOLF ary toe 155 19 64 
3. SEX 6. COLOR OR RACE|7, manrieD fr] NEVER MARRIED [_] | 8+ DATE OF BIRTH 3 |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
p ‘Months| Deys | Hours | Min. 
Female White winowen [7] __pivorcto [] | Nov. 25, 1891 72 ya | | 


0a. USUAL OCCUPATION (Give kind of work 
done during most of Bree life, even if retired) 


13. 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. SCE {Stete or toreign country) 


Own home Midland, Maryland 


14. MOTHER'S MAIDEN JAME 


A Seek. 


William Close Elizabeth Askey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


at N Mr. Joseph L, Wolfe 505 Patterson Ave., 
18. CAUSE OF DE. I [Enter only one cause per lina for (e), (b), ond (c).) ~ 


{¥es, no, or unkown) | (If yes give werordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Cumberland, Md 


